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ABSTRACT 
The Relationship Between Congruence Among Communication 
Channels and Degree of Mental Health 
by 
Karen R. Seibel. Doctor of Philosophy 
Utah State University. 1888 
Major Professor : Dr . William R. Dobson 
Department: Psychology 
viii 
Writers from a number of theoretical backgrounds have 
asserted that agreement in the emotional messages conveyed 
by various verbal and nonverbal communication channels is 
related to the communicator's psychological health. If this 
conjecture is accurate. then congruence among communication 
channels could be used as a behaviorally based assessment 
tool. However. empirical research to test this theoretical 
and clinical assumption is relatively lacking. The present 
study was designed to test the hypothesis that individuals 
who display congruence (agreement) between verbal 
(language). verbal/vocal (language plus paralinguistic cues. 
or speech) and nonverbal (facial) channels of communication 
ix 
will show a greater degree or mental health than will 
individuals who display incongruence. "Degree or mental 
health" was operationally derined as an individual's scores 
on the Personal Orientation Inventory (POI). Firty-six 
subjects were administered the POI and were interviewed on 
videotape. Three pairs or judges rated the videotapes for 
the arfects communicated in the video channel (picture 
only). the audio channel (sound only). and the transcript 
channel (the subject's words transcribed onto paper). 
Comparisons or arrect ratings across channels yielded 
dirrerence scores. resulting in measures or various types of' 
congruence. Analyses or variance were carried out with 
dirference scores as independent variables and an overall 
POI score as the dependent variable. No signiricant results 
were obtained. Multivariate analyses or the POI subscales 
were also perf'ormed. again with nonsignif'icant Findings. 
Alternative explanations of' the congruence phenomenon and 
methodological limitations are presented. Implications for 
the clinical utility of' congruence and f'or f'uture research 
are discussed. 
(107 pages) 
Introduction 
CHAPTER I 
DEVELOPMENT OF THE PROBLEM 
Many authors have discussed the relationship between 
interpersonal communication and mental health (e.g., 
Bateson, 1872; Ruesch, 1872; Sullivan, 1853). A number or 
these writers have tended to take a comprehensive view or 
interpersonal communication, seeing it as a combination or 
several channnels or expression, both verbal and nonverbal. 
The verbal channel or communication consists or speech; that 
is, the words that a person utters (Kendon, 1881). 
Nonverbal communication channels refer to the communicative 
aspects or racial expressions, hand and arm gestures, bodily 
postures and positions, and various movements or the legs 
and feet (Mehrabian, 1872) . The term nonverbal 
communication also includes paralinguistic or vocal 
phenomena, such as tone or voice (Kendon, 1881), speech 
errors or pauses, and frequency, intensity, rate, and 
durations or speech (Mehrabian, 1872). 
The different modes or communication contribute to the 
total message in varying amounts. Mehrabian (1873) 
proposed, on the basis or his experimental investigations, 
that, in general, the total reeling conveyed by a message is 
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derived mostly From racial expressions (55% or the total 
reeling) and paralinguistics cues (38%). The actual words 
spoken only determine to a small degree (7%) the arrective 
part or the message. 
DePaulo's (1979) research basically agreed with 
Mehrabian's results . She concluded that, in cases where the 
communication channels convey discrepant messages, people 
attend more to the visual channel, a phenomenon she called 
the "video primacy errect 11 (DePaulo, 1979). 
The Findings or Mehrabian and DePaulo have not been 
universally accepted, however . For instance, Krauss and his 
associates (Krauss, Apple, Morency, Wenzel, & Winton, 1981) 
round that the verbal channel (verbal content) contributed 
most to judgments or the total message. O'Sullivan, Ekman, 
Friesen, and Scherer (1985) concluded on the basis or their 
research that the contribution or a communication channel to 
the impressions or judges depends on the arrect state and 
the truthrulness or the person being judged. 
Although there is di s agreement regarding how much the 
dirrerent channels contribute to the total message, it is 
clear that inconsistent emotions can be conveyed 
simultaneously. Thus, in a given instance, the various 
communication channels may convey the same or a compatible 
message (congruency) or they may convey dirrerent or 
incompatible messages (incongruency) (Grinder & Bandler, 
1976). 
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Myers and Myers (1872) described incongruence and 
recognized its importance. They explained the phenomenon as 
rollo\Js: 
... Naturally, most or these subtle messages are 
rilled \Jith ambivalence. The person both \Jants 
other people to kno\J his message and \Jorks hard 
to keep that rrom happening. Not inrrequently, 
this type or episode is carried out \Jith the 
mouth saying one thing and the body saying 
something else. This strikes us as a \Jonderrully 
rrui trul area or inquiry. (p. 484) 
Several theorists (e.g., Bandler 8 Grinder, 1875; 
Carkhurr, 1883; Rogers. 1861) have postulated that channel 
consistency or congruence in the communication or emotion is 
related to psychological \Jell - being. Beier (1866) stated 
that incongruent communication impairs a person's 
interpersonal relationships . Rogers (1861) asserted that 
incongruence or communication is always present \Jhen a 
person's experience does not match his or her a\Jareness. 
Most. ir not all. or the theorists \Jho discuss 
congruence do so in the context or communication or 
arrect. While some writers do not rerer to arrect 
explicitly, the examples they give to illustrate the concept 
or congruence almost al\Jays involve the conveyance or 
emotion through communication channels. 
The general consensus among the above-mentioned authors 
seems to be that the more congruent a person ' s 
communications, the more mentally healthy the person is. 
Or, to put it another \Jay, incongruency is negatively 
4 
c orrelated with mental health. IF this assumption is 
accurate, then mental health proressionals could use 
communication congruence for clinical assessment or clients. 
That is, congruence could be seen as an indicator or a 
person's level or mental health. Periodic evaluations or a 
c lient's verbal-nonverbal congruence ·might be a barometer or 
therapeutic progress. One study (Hill, Siegelman, Grensky, 
Sturniolo, & Fretz, 1981) has already shown that clients 
perceived their own congruent behavior as related to their 
judgment or counseling outcome. In addition, the use or 
congruence as an assessment tool is in line with the 
argument presented by Wiens, Harper, and Matarazzo (1980) 
that psychological assessment should go beyond 
paper-and-pencil tests to the measurement or interactive 
human behavior. 
State ment or the Problem 
While the relationship between communication congruence 
and psychological health is assumed by theorists, little 
empirical research has been done to confirm or deny this 
assumption. As Frey, Jorns, and Daw (1980) pointed out, 
many authors concerned with the relationship or verbal and 
nonverbal communication have spent most or their time 
defending the importance or this assumption instead or 
applying themselves to empirical verification or it. 
.. 
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Because of this relative lack of research, the concept 
of verbal - nonverbal congruence may be under-used or misused 
in the process of making clinical judgments. Clinicians who 
do not use communication congruence may be ignoring an 
important behavioral indicator of the mental health status 
of their clients. On the other hand, if the connection 
between congruence and mental health is fallacious, 
professionals may be drawing mistaken conclusions about 
their clients based on their congruent or incongruent 
communicative behavior. Trea t ment based on such faulty 
conclusions could be detrimental to clients. 
More research is clearly needed to determine the 
importance of congruence in judging psychological 
well-being. Depending on the results, such research would 
either confirm the usefulness of congruence as a 
behaviorally based assessment tool or demonstrate that this 
theoretical assumption is no more than a myth. The study 
described here was designed to contribute to this area of 
research by experimentally investigating the relationship 
between verbal-nonverbal congruence and mental health. 
Ob,ject i ve 
The objective of the present study was to empirically 
test the assumption that positive mental health and congru-
ency of affective communication are related. The research 
6 
was designed to achieve this objective by correlating 
arrective congruence between racial expres~ions, speech, and 
verbal content with an existing mental health measure. 
7 
CHAPTER II 
PRIOR RESEARCH AND CURRENT HYPOTHESIS 
Re view or Related Literature 
Theoretical roundations. A relationship between 
interpersonal communication and degree or mental health has 
been proposed on various theoretical grounds by a number or 
authors. Ruesch (1872) posited that psychopathology can be 
explained by what he called "communication pathology_ 11 
Ruesch described disturbed communication as 
messages that occur at · the wrong time or at the 
wrong place, or that are quantitatively not matched 
to the input characteristics or the other person. 
Consequently, the receiver either cannot understand 
the message at all or he misunderstands it . 
1872, p. xiii) 
(Ruesch, 
The author goes on to illustrate how various psychiatric 
symptoms, such as anxiety and depression, can be described 
in terms or maladaptive interpersonal communication. Ruesch 
pointed out that disturbances in communication are 
indicative or both individual and interpersonal pathology. 
Distorted messages interrere with rree inrormation rlow, and 
such communications are both pathologic for the sender and 
potentially pathogenic ror the receiver. 
A number or theorists (c.r .• Bateson. Jackson. Haley, 
& Weakland, 1856; Watzlawick. Beavin, & Jackson. 1867), 
utilizing a collection or ideas known as "communication 
8 
therapies" (Stanton. 1981) have examined the effects or 
disturbed communication on the message receiver. While 
these communication therapists have mainly concentrated on 
the effects or pathologic communication on the listener. 
they and other theorists have also examined what disturbed 
messages indicate about the sender or such messages . On 
this basis. a number or authors have looked at nonverbal 
communication. both separately and in its relationship to 
verbal communication. 
Ruesch (Ruesch & Kees, 1972). building on his own 
general theory or disturbed communication, proposed that 
various nonverbal forms or communication are characteristic 
or psychopathology. For example, he viewed primitive or 
uncoordinated movements as characteristic or psychotics who 
are attempting to communicate on an infantile level through 
actions. Ruesch stated that psychosomatic disorders are an 
"organ language" ror expression or Feelings and thoughts. 
Mehrabian (1973) pointed out that, in our culture, 
people are much more sensitized to words than to nonverbal 
forms or communication. Thus. it is more difficult for 
senders and receivers to be aware or, to deal with. and to 
interpret nonverbal messages. 
Other authors have theorized about the relationship 
between verbal and nonverbal communication and what this 
relationship tells us about the communicator. More 
specifically, they have looked at the agreement. or 
9 
congruence. between simultaneous messages sent verbally and 
nonverbally. 
Guntern (1980) conceptualized nonverbal communication 
as a context. or meta - communication. ror verbal 
communication. He eXPlained that. ir the verbal and 
nonverbal messages are "without logical contradictions" 
(p. 197), then the meaning or the overall message is clear. 
Ir not, such messages may be an indicator or a pathological 
means or communication. 
Two authors who have investigated the meaning o r 
congruent and incongruent messages are Bandler and Grinder 
(Bandler & Grinder, 1975: Grinder & Bandler, 1976). They 
looked at communication pathology rrom the point or view or 
their own brand or commuication theory, called 
neurolinguistic programming. These authors viewed 
incongruence between a person's verbal and nonverbal 
expressions as a disturbance in communication. 
According to Bandler and Grinder's theory (Bandler & 
Grinder. 1975; Grinder & Bandler. 1976), two possibilities 
exist when an individual simultaneously expresses dirrerent 
parts or his or her rererence structure (the sum total or a 
person's lire experiences) by dirrerent representational 
systems. One possibility is that the two portions or the 
rererence structure rit together; the other possibility is 
that they contradict each other. 
stated, 
Bandler and Grinder (1975) 
Most frequently, the person whose reference 
structure includes these inconsistent 
generalizations has the experience of being 
immobilized, being profoundly confused, of 
oscillating between two inconsistent behaviors. 
(pp. 174-175) 
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In addition, they commented that incongruencies drain the 
individual's energies and impede the individual from 
attaining his or her objectives. The authors stated that 
integration of the conflicting parts is one or the goals or 
psychotherapy. 
Beier (1866), like the communication therapists, looked 
at incongruities as they affect a communication system. He 
viewed incongruent communication as a way for individuals to 
convey feelings without exposing areas of vulnerability. 
The person who fears the reaction of others to his or her 
feelings learns to disguise those feelin g s in ambiguous, 
incongruent communications. which serve to limit the 
li s tener's verbal reactions . 
As [the incongruent communicator] constricts the 
responses or another person through his use of 
covert cues , he shuts out a great deal of information 
which would com e his way were he to give the 
respondent greater freedom or expression. This 
constriction or information rlow is perhaps the 
basic reason for maladjustment and disturbance. 
(Beier. 1866, p.242) 
Conversely, the person who communicates in an unambiguous, 
congruent way is willing to take responsibility for his or 
her intentions . 
Psychoanalytic theorists have also looked at the 
relationship between verbal and nonverbal communication. 
Kinston and Wolrr (1875) stressed the importance or 
.integrating analytical therapy with attention to bodily 
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communications, such as facial express.ion, body position, 
body movements and muscular tension, and breathing patterns. 
They pointed out how focusing on the meaning of such 
phenomena and making the patient aware or them can 
racilitate psychotherapy. They give the example or a 
depressed person who tried to cover his depression with 
constant smiling. By asking the patient to relax his Jaw, 
the therapist was able to help the patient get in touch with 
his depression. 
Mahl (1867) saw one or the runctions or nonverbal 
communication as "the expression or unverbalized , orten 
unconscious, behavioral processes ... " (p. 48 2 ). Mahl round 
that incongruent nonverbal behavior sometimes anticipates 
later verbalizations. He hypothesized that the length or 
time between the nonverbal communication and the eventual 
verbal expression of the same emotion or impulse was related 
to the strengths or the defenses and resistances. Thus, the 
author viewed the relationship between verbal and nonverbal 
communication as an assessment tool. 
Steere (1882) looked at incongruent communications from 
a dirrerent perspective, that of transactional analysis, and 
labeled such communications as ulterior transactions, duplex 
type. That is, the person sends one message verbally from a 
particular ego state and another message nonverbally from a 
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d i :f:ferent ego state . The receiver o:f the message also 
responds :from two di:f:ferent ego states. According to 
Steere, the contradictory nature o:f the messages is outside 
adult ego state awareness. Steere believed that such 
"dystonic signals" (p. 150) serve to maintain unresolved 
con:f l icts. 
Two other transactional analysis theorists, Goulding 
and Goulding (1879), also consider congruence between verbal 
and nonverbal communication to be a component o:f adaptive 
:func t ioning . They ask their clients to be aware o:f their 
nonverbal expressiveness, they rein:force congruent body 
movement, and they conrront . clients' incongruities , Robert 
Go ulding summed up his belier in the importance or congruent 
communication with his comment, "Congruence is health" 
(R . L . Goulding , personal communication, October 21, 1986). 
The client - centered theorists are another group that 
has :focused on the importance o:f congruent communications. 
Carkhurr (1883) commented that incongruencies indicate a 
tro u bled person, and that becoming more congruent is a go~l 
o:f almost all clients . 
Rogers (1961) believed that contradictions between 
verbal and nonverbal messages are a sign that a person's 
experience and awareness do not match. The person who does 
not admit his or her experiences into awareness de:fends 
against threatening or unacceptable aspects o:f sel:f. Such 
persons may deny :feelings which they express nonverbally. 
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Rogers stated that the more co nsistent a person's awareness. 
experience. and communication. the better the interpersonal 
relationships and the greater the psychological adjustment. 
Along with this. Rogers stated that congruence or awareness. 
experience. and communication leads to congruence bet"10en a 
person's real selr and ideal selr. The two types or 
congruence are separate but related concepts. and imply that 
a certain inner harmony or congruity is benericial to one's 
psychological well-being. 
Other theorists have also stressed selr-awareness or 
nonverbal messages as a key to adaptive runctioning. Perle 
(1971). the originator or Gestalt therapy. stated that when 
people become more cognizant or their nonverbal 
communications. that awareness leads to greater contact. 
which in turn leads to improved psychological health. 
Brammer and Shostrum (1982). in their selr-actualizing 
therapy. also stressed that clients should be more attuned 
to their own nonverbal messages. 
Drawing upon his research experience in the areas or 
racial expressions and human emotions. Izard (1971) made a 
clear statement or the relationship between congruence and 
mental health. which he calls the "congruence hypothesis or 
errectiVe runctioning. II 
Personality runctioning is optimally errective when 
the persons's goal and the cognitive and motor 
processes constituting the goal - directed activities 
are congruent with the underlying emotion processes 
which initiate. sustain. and guide errort. (p . 422) 
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While the positive relationship between congruence and 
mental health is virtually axiomatic for most authors , a few 
writers take exception to this view. Glick and Zigler 
(1885) voiced a dissenting opinion regarding Rogers' 
statement of the salutary effects of congruence between the 
real and ideal selves. As an alternative to Rogers' view, 
these authors offered a cognitive-developmental explanation 
of self-image disparity. They asserted that higher levels 
of development, with accompanying greater degrees of 
cognitive differentiation, result in greater self-image 
disparity. Thus, according to Glick and Zigler, 
incongruence between the real self and the ideal self, 
rather than signifying maladjustment, is an indicator of 
higher levels of cognitive maturity. 
While Glick and Zigler do not specifically address the 
issue of congruence among verbal and nonverbal communication 
channels, it is conceivable that the same argument could 
apply. Perhaps incongruence in communication is an advanced 
means of expressing complex em otio nal messages, an idea 
which is antithetical to the assumptions of most theorists 
and to the hypothesis of the present study. 
Although Glick and Zigler raise interesting issues that 
deserve further investigation, the majority of authors at 
the present time hold that congruity of self-image percepts 
and consistency of communication channels leads to more 
satisfactory psychological adjustment. According to these 
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theorists. people whose verbal and nonverbal communications 
are consistent will have better social relationships and 
will be more aware of and more accepting of their own 
feelings--in short. they will be more psychologically 
heal thy. Congruence, then. may be an important tool for 
assessing the emotional and social well-being of 
individuals. 
Empirical studies. Despite the theoretical support 
for the link between congruence and mental health. 
relatively few empirical studies have been done to test this 
assumption. 
While not investigating congurence directly, some 
researchers have studied various types of nonverbal 
communication as signs of certain types of psychopathology, 
emotional states. or personality characteristics. For 
example, Hill (1974) looked at nonverbal communication in a 
variety of mental illnesses and related various types of 
body movements and racial expressions to specific disorders . 
For example, he found that diminished motility and changes 
in postures were characteristic of depressed patients. His 
conclusions, however. are based on clinical observations. 
not on data obtained under controlled conditions. 
Clinical observations were also used by Corradi (1878) 
in his study of facial expressions of affect in 
schizophrenic patients. He illustrated how facial 
expressions can be used to determine emotional range, 
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mobility, appropriateness. and communicability to assess the 
disturbance in arrect that typifies schizophrenia. In a 
therapy analogue study, Venzor (1981) round that clinicians 
did, in ract, use client nonverbal behaviors in making 
clinical Judgments or problem severity. On the basis of his 
findings, Venzor warned that clinicians should utilize for 
assessment purposes only those nonverbal behaviors that have 
been empirically validated as clinically relevant. 
Waxer (1974a, 1974b, 1976) conducted a series or 
studies on the use or nonverbal cues to identify depression 
and to rate the depth or depression. He concluded that 
observation or racial and body cues provides an unobtrusive 
means ror assessing emotional states. 
Depressed patients were also used in a study by Ekman 
and Friesen (1968), but their study rocused on whether 
nonverbal behavior conveys information about changes in 
psychological functioning. In their design, the authors had 
naive Judges observe silent rilm clips of interviews with 
depressed patients upon admission to a psychiatric hospita l 
and or interviews with the same patients upon discharge. 
Judges used Gough's Adjective Checklist to describe the 
patients. 
Ekman and Friesen round that judgments or the patients 
during discharge interviews did in ract dirrer rrom those 
ratings or the admission interviews. The dirrerences were 
mostly in the exPected direction; i.e., patients at 
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dishcarge were rated with more positive. Favorable 
adjectives. Although the authors did not report inter-judge 
reliability, they based their conclusions only on those 
adjectives selected by 70 percent or the judges. 
Furthermore. validity or the judgments was conrirmed by 
doctor ratings and patient selr-ratings on the same 
Adjective Checklist. Ekman and Friesen concluded that 
nonverbal behavior can provide inrormation about patients' 
mental health status and their therapeutic progress. This 
study is signiricant ror its direct. successrul application 
or nonverbal communication to psychological assessment. 
Fridlund. Ekman. and Oster (1887) cited a more recent 
unpublished study by Ekman and Friesen in which the 
researchers round that inrormation rrom racial expressions 
could accurately distinguish patients with major depression 
rrom those with dysthymia. mania. and schizophrenia. Thus. 
Ekman and Friesen again conrirmed the value or nonverbal 
communication in assessment. 
While the arorementioned studies have rocused on facial 
expressions and body movements, other investigations have 
explored the relationship between paralinguistic cues and 
psychopathology. In a brief summary of his own research. 
Ostwald (1877) reported that in studies using tapes or 
Filtered speech, marked differences could be heard in the 
nonlinguistic sounds or depressed patients. hysterical 
patients. and patients with brain lesions. He also round 
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that certain characteristics or patients' voices change 
arter receiving electroconvulsive therapy. In addition. 
Ostwald was able to objectiry nonlanguage sounds produced by 
psychotic patients. 
Scherer (1979) conducted a review or 15 studies which 
investigated vocal indicators or depression and 
schizophrenia. Scherer round the populations used in the 
schizophrenia studies to be too heterogenous to allow ror 
generalizations; the studies tended to contradict each other 
in their search ror paralinguistic signs or schizophrenia. 
The research on depressive patients showed some reduction in 
pitch range in the speech or these patients. as well as 
disturbances in pitch changes. Scherer included in his 
review a summary or his own research, rrom which he was able 
to conclude that depressive patients whose arrect stabilized 
rollowing therapy also showed signiricant changes in voice 
quality. 
All or the authors cited above have empirically 
investigated the relationship or racial eXPressions, body 
movements. or paralinguistic behavior to the assessment or 
emotional states. personality variables. or mental health. 
However. none or these authors rocused on congruence 
between verbal and nonverbal communication as a diagnostic 
tool. 
Perlmutter. Paddock. and Duke (1985) came closer to 
investigating inconsistent communications and personality 
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assessment. They looked at how cues rrorn various channels 
(verbal, verbal/vocal, and nonverbal) contribute to the 
communication or rour interpersonal styles (Hostile 
Dominant, Hostile Submissive, Friendly Dominant, Friendly 
Submissive). They round that cues rrom different channels 
varied in their signiricance in correctly identirying the 
interpersonal styles, depending on the style. While 
recognizing that the different modes or expression conveyed 
dirrerent information, the authors did not directly address 
the issue or incongruence. 
The relatively few studies that have looked at 
incongruence and assessment have yielded discrepant results. 
Friedman (1979) looked at the impact or inconsistent 
communications on Judges ' perceptions or positivity, 
dominance, and sincerity. Among his results was the rinding 
that a negative racial expression paired with a positive 
verbal statement leads to a negative rating. Thus, in this 
example, when verbal and nonverbal messages were 
incongruent, the nonverbal n~ssage was given more weight. 
However, Friedman's results seem to lack external validity 
due to the artirical nature or the stimuli (photographs or 
posed racial expressions). Nonetheless, the study suggests 
that real-lire receivers or messages who rail to attend to 
inconsistencies may be missing important information about 
the sender. 
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In a counseling analogue study, Graves and Robinson 
(1876) round that inconsistent communications from a 
counselor resulted in lower ratings or genuineness and 
greater interpersonal distance by subjects. Like Friedman's 
study, the results or Graves and Robinson suggest that 
congruence is related to perceptions or sincerity or 
genuineness. The findings, if generalizable to other 
situations, support the theory that incongruence causes 
problems in interpersonal relationships. A l imitation or 
the Graves and Robinson study is that the counselor was 
trained to display congruent or incongruent behavior, as 
opposed to acting spontaneo_usly. However, this is a 
signiricant improvment over the use or still photographs. 
Two studies (Aspendorpr & Scherer, 1883; Marcos, 1874) 
lend empirical support to the theoretical idea that 
incongruence is related to a conflict or feelings which may 
be outside the communicator's awareness. Marcos (1874) had 
therapists ask clients to verbally express their feelings on 
occasions when they smiled or lau ghed in therapy. He 
correlated clients' self-evaluations or the positive or 
negative quality or their verbally expressed feelings with 
smiling and laughter (usually assumed to be nonverbal 
expressions or positive feelings). Approximately half or 
the verbally reported emotions -were evaluated as unpleasant 
by the participating clients. Thus, the clients' smiles and 
laughter -were often incongruent with the feelings expressed 
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through words. Marcos suggested that such inconsistent 
smiles and laughter orten serve a derensive £unction ror the 
client; i.e., they cover up unpleasant emotions and issues. 
While the author's method was systematic, th e interesting 
res ults should be interpreted with caution because the study 
was not conducted under controlled conditions. 
Aspendorpr and Scherer (1983) also investigated the 
They defensi ve £unction or inconsistent communications. 
identiried some subjects who were "repressors," as 
determined by a personality test that purports to measure 
tendencies to derensively avoid negative arrect . The 
repressors, when placed in an anxiety - provoking situation, 
verbally expressed low anxiety while ratings or their racial 
exp ressions indicated high anxiety . Regardless or the 
direction or the incongruency, this study and that or Marcos 
indicate a relationship between incongruence and 
derensiveness. 
Waechter (1983) studied congruence as a clinical 
assessment tool using an analogue situation . She 
studied the errects or inconsistent communication on judges' 
ratings or depression in simulated vignettes and round that 
incongruence was or little relevance in judging depression. 
She concluded that incongruence may not be a salient £actor 
in this particular diagnosis . A limitation to Waechter's 
gtudy was the use or staged vignettes, which may not be an 
accurate representation or real-lire depressive clients. 
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Trout (1980) conducted one or the rew studies that 
attempted to relate congruence to psychiatric diagnosis in 
actual patients. The study involved Judges distingushing 
among alchoholics. psychotics. neurotics . and non-disordered 
individuals on the basis or the amount or congruence between 
verbal and nonverbal means or expression. More 
specirically. Trout hypothesized that psychotics and 
alchoholics would show less congruence than neurotics or 
normals. and that the non-disordered individuals would show 
more congruence than any or the other three groups . 
Trout's results railed to support any or these 
hypotheses and thus railed to show a relationship between 
congruence and mental health status . However. it should be 
noted that the ratings or the subjects' verbal and nonverbal 
communication were based on one - minute videotape segments 
or each subject's behavior. This would seem to be an 
inadequate sample or communicative behavior ror Judging 
congruence. In addition. Trout's inter-rater reliability 
was rairly low. with .43 being the highest median 
concordance coerficient obtained. and the majority or the 
coerrcients falling in the .13 to .28 range. As the author 
noted. the low Judge agreement may have decreased the 
chances or rinding dirrerences in congruence. 
In another study which directly investigated 
congruence. Shapiro (1966) had Judges rate the degree or 
pleasantness displayed by subjects being interviewed. The 
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judges either watched and listened to the subjects (f'ull 
channel), watched without hearing them (racial channel) 
listened to them without seeing them (verbal/vocal channel) 
or read transcripts of' the interviews (verbal channel). 
Shapiro round that individuals show reliable dif'f'erences in 
the degree of' consistency displayed among several 
communication channels. Furthermore, he concluded that the 
ambiguousness of' a "whole" message (that conveyed in the 
f'ull channel condition) is positively related to lack of' 
consistency among the various modes of' expression. Although 
Shapiro did not rind a relationship between congruence and 
manifest anxiety or degree ~f' interpersonal needs, he did 
show that self-disclosing individuals were more congruent in 
their communications. As self-disclosure is of'ten 
considered an aspect of' positive mental health (Jourard. 
1871), Shapiro's investigation lends some support to the 
concept that congruence is related to psychological 
well-being. He did not explore possible reasons for the 
lack of' relationship between congruence and manif'est anxiety 
or interpersonal needs. It may be that congruence or degree 
of' pleasantness, the only type or congruence which Shapiro 
measured, is an inadequate measure of' expressive congruence 
as it relates to the other personality variables used in the 
study. 
Def'inition of' mental health. In attempts to relate 
congruence among communication channels to mental health. it 
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is helprul to derine what is meant by "mental health. 11 
Mental health is a widely used but loosely derined term. As 
Strupp and Hadley (1977) pointed out. there is little 
consensus as to what constitutes mental health. In his 
discussion or "optimal adjustment. 11 Tucker (1970) observed 
that Maslow's description or the "self-actualizing 
individual" bears strong similarities to Allport's 
delineation or the "mature personality," and Rogers' 
description or "the good lire." Furthermore. Tucker stated, 
definitions or mental health put forth by neopsychoanalysts 
(e.g. Horney) and so - called "eclectic" psychotherapists 
resemble Rogers' and Maslow's descriptions as well. 
Shostrum (1974) synthesized Maslow's and other 
humanistic theorists' conceptions or mental health . 
"Self-actualization is derined as an active process or being 
and becoming increasingly inner-directed and integrated at 
the levels or thinking. reeling. and bodily response" 
(Shostrum. 1974. p. 65) . Thus. his derinition or 
selr-actualization takes into account the views or many or 
the theorists who have emphasized the importance or 
verbal-nonverbal congruence. In order to use a consistent 
Framework for discussing congruence and mental health. 
Shostrum's derinition or self-actualization will be used as 
the operational deriniton or mental health in the present 
study. Shostrum identified several aspects or self-
actualization, which will be discussed later in this paper . 
25 
Summary or the Literature Review 
From this review it can be seen that. despite all the 
attention given to congruence by theorists. not much is 
known about this phenomenon or its signiricance rrom an 
objective point of view. A rew researchers have studied 
emotional and personality correlates of certain types or 
nonverbal communication. and even fewer have looked at what 
inconsistent nonverbal and verbal expresssions tell us about 
the affective state and/or personality or the individual . 
Those that have done so have produced equivocal results. 
sometimes due to methodological problems. Various 
researchers have been hampered by using acted examples of 
emotional behavior instead or spontaneous afrective 
displays. Others have used such a small sample of subjects' 
behavior as to make judgments of congruence inconclusive. 
Positive results among investigators in this area 
suggest that congruence may be related to less interpersonal 
distance. to awareness of one's own reelings, and to 
self - disclosure. Further research. relating congruence to 
various aspects or mental health. is needed to shed some 
light on the signiricance or verbal-nonverbal consistency in 
this regard. 
Methodological Considerations 
Judgment studies. In the course or conducting his 
many investigations into nonverbal communication. Ekman 
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( Ekman. Friesen. & Ellsworth. 1982) has identiried two major 
methodological approaches ror studying this topic . In one 
or the approaches. which Ekman called the component study 
design. the nonverbal behavior is treated as a response. and 
an attempt is made to correlate components or the response 
t o some other variable. such as the emotional state or the 
subject. For instance. a component study might investigate 
whether a racial expression characterized by raised inner 
corners or the eyelids corresponds to the subject's report 
or sadness. 
Ekman et al . (1982) stated that the other 
methodological approch used is the Judgment study design. in 
~ hich the nonverbal behavior is used as a stimulus . The 
f ocus in this approach is whether observers or the behaviors 
c an agree about the emotion being communicated or can 
d i r rerentiate various nonverbal behaviors emitted under 
dirrerent circumstances or emotional states. 
Both methodological approaches yield inrormation about 
n onverbal communication. and both can be used to study 
congruence. The present investigation used the Judgement 
study approach. It would seem that this approach most 
closely approximates the task or a clinician who wishes to 
assess a client on the basis or the degree or congruence 
between verbal and nonverbal channels or communication . 
Facial expressions as a nonverbal channel . In 
studying nonverbal. nonvocal communication. some authors 
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h ave looked at body movements (e.g .• Dittman. 1987), some at 
f acial e:xpresaiona only (e.g .• Leathers 8 Emigh. 1980). and 
o thers at both body movements and racial expreaaiona (e.g .• 
Dittman. Parlorr. 8 Boomer. 1965). Ekman and Friesen (1977) 
stated that the body does not give as detailed information 
about specific emotions as the race does. Instead. body 
movements can reflect the overall state or arousal or a 
person. and may also provide information about whether the 
arousal is positive or negative . Heun and Heun ( 1978) 
a l so cited evidence that racial e:xpressions are a major 
means for communicating affective states. 
In summary, the available literature suggests that. 
u h en studying specific emotions. facial e:xpressions are 
likely to yield more information than are movements or other 
parts or the body. Therefore, racial e:xpression was used in 
the present study as a nonverbal. nonvocal channel or 
c ommunication. 
Emotion dimensions vs. emotion categories. As 
Bahnson (1980) pointed out, the study of nonverbal 
communication overlaps considerably with the study or human 
emotion. Therefore. it is relevant to summarize the efforts 
of many authors to conceptualize emotions. Thia task haa 
its beginnings in the works or Wundt. Titchener. and 
Woodworth (Dittman. 1972) and haa been continued in more 
recent years by Frijda. Ekman and others (Ekman et al .• 
1982). In his review or work in this area. Izard (1971) 
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explained that some researchers have conceptualized emotions 
along a few bipolar dimensions. Izard pointed out that the 
implications or this approach are that an emotion is not a 
special. discrete process. and emotional behavior can be 
located on a continuum that is applicable to all human 
behavior. 
Ekman et al. (1982) also summarized the research on 
emotion dimensions. They concluded that the dimensions most 
supported by research are pleasantness/unpleasantness. 
attentional activity. and intensity/control. 
Another way or conceptualizing emotions is to classify 
them into categories (Dittman , 1972; Ek.man et al . • 1982; 
Izard. 1971). The assumption or the category theorists is 
that the r e are discrete emotions which can be recognized. 
Much or the work in this area has focused on defining 
categories or fundamental human emotions. Ekman et al. 
( 1982) reviewed the research in this area. and proposed 
their own emotional classification . They stated that there 
a r e seven basic categories or emotion--happiness. surprise. 
rear. sadness. anger, disgust/contempt, and interest. 
Researchers in the areas or nonverbal communication and 
congruence have utilized both emotion dimensions and emotion 
categories. For example. in the literature review above, 
Shapiro's (1966) measure or pleasantness-unpleasantness 
utilized a dimensional approach. Rosenthal (1982) pointed 
out that the two approaches can be combined by placing 
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categories (usually nominal data) on dimensional scales to 
indicate the degree or presence or the emotion. In this 
way, emotional categories and the intensity dimension can be 
measured simultaneously. Trout (1980) utilized this 
combination or approaches. 
Fridlund et al. (1987) observed that surprisingly rew 
studies have involved the judgment or emotional categories 
rrom spontaneous racial expressions. According to the 
authors, most studies have used either posed expressions or 
have used a dimensional approach to judging racial 
expressions. As mentioned above, other studies have also 
been limited by the use or photographs, which, or course, do 
not rerlect the movement aspect or racial expressions. 
One reason ror the use or relatively "artiricial" 
stimuli in these investigations may be the dirriculty in 
accurately judging spontaneous, liv e emotions. Izard (1971) 
cited a study by Osgood which used live expressions. 
1 3 percent or the intended emotions were correctly 
Only 
identiried by judges. Nevertheless, it would seem that more 
studies using spontaneous, nonstatic nonverbal expressions 
are needed ir research in this area is to have any 
generalizability. 
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HyPothesis 
In order to empirically test the assumption that mental 
health and congruency of' af'f'ective communication are 
related, the f'ollowing hypothesis was proposed: Individuals 
who display congruence (agreement) between verbal 
(language), verbal/vocal (language plus paralinguistic cues) 
and nonverbal (racial) channels of' communication will show a 
greater degree of' mental health than will individuals who 
display incongruence. For purposes of' this study, "degree 
of' mental health" was operationally def'ined as an 
individual's scores on the Personal Orientation Inventory 
(Shost rum, 1974). The POI was selected in order to achieve 
theoretical consistency between the mental health measure 
and many authors' conceptualizations of' congruence. 
Overview 
CHAPTER III 
METHOD 
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The procedure or the investigation can be divided into 
three phases. The first phase involved recruiting 
undergraduate volunteer subjects and administering the 
Personal Orientation Inventory to them. The 36 individuals 
with the highest Overall Scores (a combination or the two 
maJor scale scores) and the 36 individuals with the lowest 
Overall Scores on the POI were scheduled for intervie\JS. 
The second phase or the study involved the videotaping or 
interviews in which the subjects were asked to talk about 
their interpersonal relationships. The third phase 
consisted or three pairs of Judges making affective ratings 
or the interviews in one or three communication channels: 
facial (video), verbal/vocal (audio), and verbal 
(transcript). 
Subjects 
Subjects were undergraduate students recruited from an 
introductory psychology class at Utah State University. 
Participation was voluntary, and extra credit was offered to 
students who took part in the study. Potential volunteers 
were informed that their participation would involve about 
an hour of their time and that they would receive extra 
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credit points in their psychology class for their 
i nvolvement. It was explained that they would be asked to 
t ake a personality test. and that some or them would then 
been asked to take part in a 10-minute videotaped interview. 
They were told that everyone who took the personality test 
~ould receive five extra credit points. and those who 
participated in the interview would receive an additional 
five points. 
One hundred forty-two students signed up to take the 
Personal Orientation Inventory (POI) at one or four testing 
times ofrered. Or these 142 students, 88 actually came to 
one or the testing sessions and completed the POI. 
From the group or 88 who took the POI, 72 students were 
selected ror interviews based on their POI scores. 
Thirty-six students with the highest Overall Scores and 36 
with the lowest Overall Scores were chosen . Or those 
scheduled to participate in this phase of the study, four 
students railed to appear for the interviews, and two were 
excluded because they were acquainted with the interviewer. 
Due to technical difriculties (poor sound, poor picture, 
etc.), seven videotaped interviews were eliminated from 
subsequent phases of the research. Thus, videotapes or a 
total of 60 subjects were used. Four of these subjects were 
eventually excluded from the data analysis because of 
missing data. 
individuals. 
This resulted in a rinal subject pool or 56 
This group consisted of 18 males and 37 
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:females, with a mean age o:f 21 . 4. Demographic 
characteristics, as well as summary POI statistics, o:f the 
:final subject pool are listed in Table 1. 
Judges 
Judges consisted o:f graduate students (:five doctoral 
students and one Master's student) recruited :from the 
Combined Pro:fessional-Scienti:fic Psychology program at Utah 
State University. Volunteers were obtained :from this source 
because it was assumed that graduate students in training in 
clinical areas o:f psychology were accustomed to interpreting 
emotional cues in an interview situation. In addition, this 
group was readily available · to the investigator. 
Six male judges were recruited and randomly assigned to 
pairs. Judges o:f only one gender were used because the 
literature (e.g., Hall, 1978) suggests sex - related 
di:f:ferences in the ability to decode nonverbal expressions 
o:f emotions. Males were selected because o:f their greater 
availability. Judges were each paid $10 :for their time. 
Instrumentation and Equipment 
Personal Orientation Inventory. The mental health 
variable was measured by the Personal Orientation Inventory 
(Shostrum, 1963, 1974). This test, designed to measure 
"sel:f-actualization" (Knapp, 1976) has also been described 
as measuring "sound personal :functioning" (Coan. 1972. 
p.121). Coan discussed the terms "optimal personality," 
Table 1 
Final SubJect Pool 
Demographic Characteristics 
Males: N = 18 Females: N = 37 
Mean= 21.4 Standard Deviation (SD) 
Year in School: Freshman Sophomore 
6.3 
23" 
Junior 
Marital Status: Single 
55" 
18" 
75" 
Senior= 4" 
Married= 20" 
Divorced= 4% Separated 
Religious Prererence: Latter-Day Saints= 82" 
Catholic= 4" 
Ethnic Origin: 
Protestant= 0.0" 
Jewish= 0.0" 
Caucasian. not Hispanic 
Caucasian. Hispanic= 8" 
Black= 0.0% 
Native P.merican = 4" 
Asian or Paciric Islander 
Other= 4" 
None= 11" 
88" 
0.0" 
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(table continues) 
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(Table 1. continued) 
POI Scores 
Percentile 
Scale/Subscale Mean S. D. Median or mediano. 
Time-competence + 
Inner-directed 94.01 13. 10 95 -b 
Time-competence 15.18 2. 50 15 41 
Inner-directed 78.83 10.60 80 47 
Selr-Actualizing 
Value 19.73 2.77 20 49 
Existential it y 18.38 4.58 19 44 
Feeling Reactivity 13.91 3.15 14 45 
' 
' Spontaneity 11. 70 2.82 12 51 
Self'-Regard 12.05 2.40 13 53 
Self'-Acceptance 13.18 3.18 13 39 
Nature of' Man-
Constructive 11.29 1. 58 11 43 
Synergy 6.75 1. 28 7 48 
Acceptance or 
Aggression 14. 79 3.09 15 46 
Capacity ror 
Intimate Contact 16.11 3.48 16 43 
0 Using adult norms (Shostrum. 1974). bNot available. 
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"self-actualization," "personality integration," and 
"positive mental health" as synonymous concepts. For 
purposes or this investigation, the term mental health was 
used as a synonym or self-actualization. This is supported 
by Strupp and Hadley's (1877) rinding that selr-
actualization is a major standard by which mental health 
professionals Judge mental health. 
The POI consists or 150 items, with each item being 
composed or two statements relating to value and behavior 
judgments . The examinee is instructed to indicate on the 
ansi.,er sheet which or the two statements is true or mostly 
true "as it applies to yourself" (Shostrum, 1863). The 
directions emphasize that the examinee should give his or 
her own opinion or himself or herself. 
The items on the POI reportedly relate to theoretical 
formulations or humanistic, existential, and Gestalt schools 
or psychotherapy (Knapp, 1876). The test has two major 
scales, time competence (TC) (living in the here and now) 
and inner support (I) (inner directedness), and ten 
subscales: Self-Actualizing Value (SAV) (having values 
similar to those or self-actualizing people), Existentiality 
(Ex) (flexibility in applying one's values and principles), 
Feeling Reactivity (FR) (sensitivity to one's own feelings), 
Spontaneity (S) (ability to e>epress feelings in spontaneous 
action), Self-Regard (SR) (liking or one's selr). 
Self-Acceptance (SA) (acceptance or one's selr despite one's 
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weaknesses), Nature or Man-Constructive (NC) (view or man as 
basically good), Synergy (Sy) (ability to see opposites or 
lire as meaningrully related), Acceptance or Aggression (A) 
(ability to accept anger in oneselr as natural), and 
Capacity or Intimate Contact (C) (ability to develop 
meaningrul relationships with other people) (Shostrum, 
1874). 
The validity or the POI has been investigated by 
several studies. Shostrum (1864) showed that 11 or the 12 
scales errectively distinguished groups or "relatively 
selr-actualizing "adults From groups or "relatively 
non - selr-actualizing" adults, with the groups being 
determined by nominations by clinical psychologists. Nature 
or Man -Co nstructive was the only scale that railed to make 
the distinction between groups. 
In another validity study, Fox, Knapp, and Michael 
(1868) administered the POI to 100 psychiatric inpatients 
and compared their results to those or the subJects in 
Shostrum's study cited above. Among their results was the 
rinding that all 12 of the POI scales discriminated between 
the hospitalized sample and the selr-actualizing sample. In 
addition, the Time Competence and Inner Directed maJor 
scales distinguished between the hospitalized sample end the 
nonhospitalized, non-selr-ectualizing sample. 
The POI has also been shown (Shostrum, 1974) to have 
concurrent validity with the MMPI, particularly the D scale, 
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Pt scale, and Si scale . Eleven out or 12 correlations 
between the POI scales and the MMPI D Scale exceeded .40 
when test scores or a beginning therapy group were used. 
The scales which correlated mos t highly were Inner Directed 
(r = -.61), Capacity For Intimate Contact (-.56), 
Selr - Regard (r = -.52), and Selr Acceptance (r = - .52). The 
two major scales or the POI had the highest correlations 
with the Pt scale or the MMPI (Time Competence: r = -.65; 
Inner Directed r = - .53). Nine or the POI scale 
correlations with the MMPI Si scale exceeded . 40, and, or 
those, four equaled or exceeded .60 (Inner Directed, 
Spontaneity, Selr-Regard, and Acceptance or Aggression). 
(Shostrum. 1874). 
Scales or the POI have also been significantly 
c orr e lated with the Eysenck Personality Inventory (Knapp, 
1865). The Tim e Competence scale correlated -.57 (p~.01) 
with th e Neuroticism sclale or the EPI, and Self - Regard 
correlated -.52 (p ~. 01) with the same EPI scale. 
Correlations between the Extraversion scale or the EPI with 
the POI scales were more modest, with the hightest being 
Spontaneity (r .38; p~.01) and Acceptance or Aggression 
(r = . 37; p ~ .01) (Shostrum, 1874). 
The POI had also been correlated with the Sixteen 
Personality Factor Questionnaire and the Guilford-Zimmerman 
Temperament Survey (Shostrum, 1974), with significant 
moderate correlations on several factors. 
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Test-retest reliability for the POI scales ranges from 
. 5 2 (Acceptance or .Aggression) to .82 (Existentiality). The 
two major scales. Time Competence and Inner Directed. have 
test-retest reliabilities or .71 and .77. respectively. The 
test has been normed on a variety or reference groups. 
including college freshmen. college juniors and seniors. 
supervisors. student nurses. Peace Corps volunteers. high 
school students. hospitalized psychiatric patients. 
del i nquent males , alcoholic males. and psychopathic felons 
(Shostrum, 1974). 
Affect Rating Form. Judges rated communications in 
the verbal. verbal/vocal, and racial modes using an Affect 
Rating Form (ARF) (see Appendix A) . The ARF was devised by 
the investigator, based on a similar instrument used by 
Trout (1980) . The present form consists of eight five-point 
scales, providing a means for Judging affective categories 
for each communication time period. Points on each scale 
served to allow the Judges to rate the intensity of the 
emotions. if present. Seven or the c ategories (happiness. 
sadness, surprise, fear. anger. disgust, and interest) 
represent those emotions which Ekman (1982) reports have 
been most reliably judged by observers of racial behaviors 
in the form of still photographs or posed exPressions. 
(Although the quantity or studies using spontaneous racial 
behavior in motion has so far been insufficient for drawing 
conclusions about emotional categories. Ekman's categories 
represent the state of the knowledge in the area at this 
tinne . ) The eighth category. confusion. was added as the 
result o:f a pi 1 ot study. During trial ratings. Judges 
stated that the addition o:f a category representing 
com:fusion would help them more accurately describe some 
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:facial expressions. Confusion has also been considered a 
basic emotion by some authors (e.g .• Hill et al .• 1981). To 
ac h ieve some uniformity in the interpretation o:f the 
numerical points on each scale. lists o:f synonymous 
ad~ectives :for each point o:f each scale (except 1-not 
pr e sent) were given to the Judges (See Appendix B). 
During training sessions. the adjectives and their 
corresponding scale points were discussed by each pair o:f 
judges until some consensus was reached regarding the 
interpretation o:f each scale point. During the actual data 
collection. judges made the ratings independently without 
discussions among themselves . 
Equipment. Several types o:f audio-visual equipment 
were used in the study. A Panasonic stereo videotape camera 
with built-in microphone was used :for videotaping the 
interviews. In addition. a PZM external microphone was used 
to improve audibility. 
(1/2 inch) videotapes. 
Interviews were recorded onto VHS 
The video portion o:f the tapes was 
shown to the Judges on an 1"13A Mitsubishi 18" color 
television with the sound turned o:f:f. The audio portion o:f 
the videotapes was played back through a Marantz Superscope 
·. 
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Proressional Cassette Recorder to maximize the clarity or 
the sound. 
Procedure 
Pilot study and training or Judges. A pilot study 
was conducted prior to the current investigation in order to 
test the procedures and equipment. Six volunteer subjects 
were interviewed and videotaped Following the procedure 
described below. These six videotapes were used in two 
training sessions conducted to instruct the Judges in the 
use or the Arrect Rating Form and to Familiarize them with 
the rating procedure and the ARF Guidelines (Appendix B) . 
The video portion or two tapes rrom the main study (which 
had been rejected rrom the subject sample because or poor 
sound quality) were also used during the practice sessions. 
As mentioned earlier, the Arrect Rating Form and the ARF 
Guidelines were discussed extensively by each pair or Judges 
to ensure that each member or each pair shared a common 
basis on which to make their judgments. Ratings or three 
30 - second time periods per subject in each presentation mode 
were randomly selected ror inter-rater reliability checks. 
Using these time segments. Pearson product moment 
correlations were computed. and the combined correlation 
coerricient ror all Judges in all presentation modes was 
. 76. 
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Phas e I: Administration or the POI. The First phase 
oF the study involved the administration or the Personal 
Orientation Inventory . The 98 volunteer subJects who came 
to one or Four testing sessions were each given an 
i nformation sheet (see Appendix C) which explained the basic 
procedures or the study . They were also asked to read and 
sign an informed consent form (see Appendix D). Questions. 
except inquiries about the speciric purpose or the study, 
were answered before or during the administration of the 
Personal Orientation Inventory. Subjects were told that the 
exact use or the test within the study was being withheld 
Fr om them until completion _of data collection in order not 
to bias their behavior in the study. 
Each subject was also asked to put his or her name and 
phon e number on an index card which was pre-marked with a 
number which would serve as that subject's identification 
numb e r . These master index cards were the only documents on 
which the subject's name appeared together with the subject 
number . The index cards were used solely for the purpose of 
contacting the subject; the cards were not involved in any 
other part or the study and were seen only by the 
researcher. 
After the Informed Consent Forms had been signed and 
returned, the instructions were summarized For the subjects 
by the researcher. as Follows: 
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You are participating in a study having to do with 
interviews. You will be given a personality teat. the 
Personal Orientation Inventory. Please follow 
the directions on the test booklet and bring me 
your test materials after you have finished . Some of 
you will be contacted and asked to participate in the 
interview portion of the study. Remember. there is no 
right or wrong way to take the test in order to be 
selected for the interviews . Just follow the 
directions on the test. 
The POI was administered to subjects as a group at each 
of the four testing sessions. Group ad.minis t ration is an 
acceptable procedure according to the POI manual (Shostrum, 
1874). 
The subjects' POI answer sheets. coded with assigned 
identification numbers. were sent to Educational and 
Industrial Testing Service, San Diego. California, for 
computer-scoring. Individual score profiles and group 
summary statistics were obtained. Scores on the two major 
scales, Time Competence and Inner Directed. were combined 
arithmetically to form an Overall Score (Tc+ I). The 
combination or these two scales to create an overall 
self - actualization measure was suggested by Knapp (1876). 
From the distribution of scores, the 36 subjects with the 
highest Overall Scores and the 36 subjects with the lowest 
Overall Scores were selected for interviews. The selection 
process was designed to maximize the study's sensitivity to 
the hypothesized effect. if it did in fact exist. Subjects 
were contacted by telephone and scheduled for interviews. 
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Phase II: Videotaping of interviews. The second 
phase of the study involved the actual interviewing and 
videotaping. which took place in the Psychology Department 
Community Clinic at Utah State University. At his or her 
scheduled time, each subject was greeted by the investigator 
and asked to fill out a rorm which requested demographic 
information (see Appendix E). Each subject was then 
reminded that he or she would be interviewed on videotape 
for 10 minutes, permission for which he or she had already 
given by signing the informed consent form . 
The subject was then escorted to the videotaping room 
and introduced to the interviewer. a female psychology 
doctoral student volunteering her time . Once in the room. 
the interviewer asked the subject to sit in a chair directly 
in front of and 45 inches from the intervie'W8r's chair . The 
video camera was mounted on the wall 6 feet 10 inches rrom 
the rloor and 11 feet from the subject's chair and was aimed 
at the head and shoulders of the seated subject at a 20 
degree angle. The camera was connected to a videocassette 
recorder in an adjacent room. 
The interviewer then asked the subject to talk about an 
interpersonal relationship, using words similar to the 
following: 
I'd like you to talk as much as you can about any 
relationship with another person that you now have or 
have had in the past. You might choose to talk about a 
relationship that is very pleasant for you. or you 
might talk about problems in a relationship, it's up to 
you. The other person in the relationship can be a 
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fam i ly member, a friend, a member of the opposite sex, 
or anyone you choose. You might talk about things that 
have happened in the relationship, your feelings toward 
the other person, or whatever you want. 
This interview format for eliciting degrees or 
congruence generally followed the procedure used by other 
researchers in this area, most notably Shapiro (1966) and 
Trout ( 1980). The specific topic of discussion was chosen 
by the present investigator because of its presumed 
potential for eliciting affect (and therefore, differing 
degrees or congruence) in the interviewee. 
The interviewer was instructed to say as little as 
possible during the interview, but to listen attentively and 
make comments or responses when appropriate (See 
Instructions for Interviewer, Appendix F). Most or the 
interviewer's infrequent questions and comments lasted 5 
seconds or less. When the subject ran out or things to say, 
the interviewer asked the subject to talk about another 
relationship in the same manner . The majority of the 
interviewer's verbalizations consisted of phrases such as 
"uh-huh," "tell me more about it," and "tell me about 
another relationship . " When two subjects ran out of 
relationships to talk about, the interviewer asked them to 
discuss an e:xperience in their lives. The interviewer noted 
the time on a clock placed on the wall behind the subject 
and ended the interview when 10 minutes had elapsed. 
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After each subject was videotaped. he or she was 
escorted back to the researcher . Questions. except for those 
pertaining to the purpose of the study. were answered at 
that time . The investigator stated that a complete 
explanation was being withheld until all subjects had been 
interviewed. Subjects were also asked not to talk about the 
interviews to anyone until all interviews had been 
completed. approximately two weeks. so that subjects still 
to be interviewed would not be biased by hearing about the 
study from other subjects. 
Subjects were then given a debriefing questionnaire to 
r il l out (see Appendix G) . The purpose or the debriefing 
form was to assess the situational factors (e.g .• general 
comfort level. guessing the purpose or the study) that may 
have been influencing the subjects ' behavior during the 
interview. 
It was recognized that the interview topic had the 
potential to produce strong emotional reactions. Therefore. 
subjects were told that if they experienced any emotional 
distress as a result of the interview. either at that time 
or in the future. they could call the Psychology Department 
Community Clinic to receive counseling services at no 
charge. (Standard clinic policy dictates that students are 
not charged a fee for counseling.) Pre-printed 
business-type card with the clinic telephone number were 
readily available to the subjects. Approximately four 
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individuals took the cards, but it is not known whether they 
a c tually contacted the clinic . 
The debriering session took place on a pre-announced 
day during the class meeting time or the subjects' 
p:sychology class. All subjects who took the POI were given 
their individual test proriles and a standard written 
explanation or the test provided by the publisher (EdITS, 
1865). Subjects' questions were answered, and the 
investigator made her telephone number available ror any 
subsequent questions. All details or the study were 
explained, including the hypothesis and the purpose or the 
i nterviews . Subjects were given the oppportunity to request 
a copy or the research results by writing down their names 
and addresses. 
Phase III: Rating or interview segments. In 
preparation ror the Judging phase or the study, rive minute 
segments (3rd through the 8th minute) or each videotaped 
interview were re-videotaped ror ease or handling . Judges 
were divided into three pairs, and these teams were kept 
intact throughout the Judging. All Judges signed a rorm 
stating that anything they saw, heard, or read on the 
videotape or in the transcript would be kept conridential. 
Judges had been trained on the use or the Afrect Rating 
Form, achieving inter-rater reliabilities or at least .70. 
(Overall reliabilities were as Follows: judges 1 and 2: 
. 76; Judges 3 and 4: .82; judges 5 and 6: .71). They 
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practiced rating the video. audio. and transcript portions 
or six videotapes that had been generated as part of the 
pilot study. 
Using the Affect Rating Form. each pair of Judges rated 
a third of the subjects in each of the three channels of 
communication. That is. each pair of Judges rated 20 
subjects in the video (facial) mode. 20 other subjects in 
the audio (verbal/vocal) mode. and 20 other subjects in the 
transcript (verbal) mode. Statistical comparison of Judges• 
arrect ratings in each mode would result in a congruence 
score for each subject. 
During the rating sessions. judges were seated at a 
table in a room with a screen between them to insure 
independece of ratings. Judges working in the video mode 
viewed the videotaped segments on a television screen with 
the sound turned off. Each taped interview was divided into 
ten 30-second segments. Judges marked the eight scales of 
the Affect Rating Form at the end of each 30-second tape 
segment, which was designated by a tape-recorded voice 
saying the word "record" and the researcher putting the 
videotape machine on pause. Judges had 30 seconds to make 
the ratings. and then the next 30-second seament was 
presented, designated by the tape-recorded voice sayina 
"observe" and the researcher putting the VCR back in the 
play mode. This procedure was followed until all 10 
segments for each subject had been rated. 
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Judges working in the audio mode followed the same 
procedure. except that they listened to 30-second segments 
or the sound portion or the videotapes. The sound was 
played through a stereo audiocassette recorder connected to 
the VCR. 
Judges working in the transcript mode rated typed 
transcripts or the interviews. Each portion or the 
transcripts corresponded to the 30-second segments rated by 
the other groups or Judges. 
. 
' 
" 
CHAPTER IV 
RESULTS 
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Based on subjects' responses on the debriering rorms, 
it appears that the subjects, in general, were not overly 
disturbed by the experimental situation. Subjects were 
asked to rate on a 5 point scale (see Appendix E) how easy 
it was to talk to the interviewer, The mean rating on this 
question was a 3.828 (S.D. = 1.006). Subjects also rated on 
a 5 point scale how comrortable they were in the interview. 
On this question, the mean ·rating was 3. 786 (S. D. = 1. 107). 
Subjects were asked on the debriering rorm whether they had 
tried to guess the purpose or the study and, ir so, what 
they had guessed. Few subjects stated that they had 
attempted to rigure out the purpose or the study, and no one 
guessed correctly. From this data it can be concluded that 
the behavior samples obtained in the interviews were 
minimally arrected by subjects' discomrort in the interview, 
uneasiness with the interviewer, or attempts to discern the 
purpose of the study. 
In order to conduct the appropriate analyses to test 
the hypothesis. the raw data which this study produced had 
to be converted to a meaningrul. usable rorm. As noted in 
the Method section, ror each subject, each Judge made 10 
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ratings on each of' the 8 af'f'ect scales. The mean of' each 
judge's 10 ratings yielded one mean af'rect rating per scale, 
or 8 mean ratings per subject per judge. Next, the mean 
af'f'ect ratings of' each member or a judging pair were 
averaged together to yield an "Aff'ect Score" f'or each rating 
scale f'or each subject. On every rating scale (happy, sad, 
etc.), each subject had an Aff'ect Score in each of' the three 
presentation modes (video, audio, transcript). These Aff'ect 
Scores f'orrned the basis f'or all subsequent statistical 
procedu r es, except f'or the determination of' inter-rater 
reliability. 
Analyses were carried out to determine the 
Following: a) inter-rater reliability; b) congruence/ 
incongruence between communication channels (racial, 
verbal/vocal, verbal); and c) the relationship between 
congruence and POI scores (testing or the hypothesis). 
Inter-Rater Reliability 
Although the means or each pair of' judges ratings 
(Affect Scores) were used to test the hypothesis, it is 
sti:l necessary to examine how well the individuals in each 
pair agreed with each other. Low inter-rater reliability 
wou~d compromise the stability or the Aff'ect Scores and 
therefore have an adverse erf'ect on subseuquent analyses. 
To determine the inter-rater reliability, Pearson product 
moment correlations were computed for each pair of' judges, 
. 
' 
using each Judge's mean rating on each arrect scale. 
2 lists these correlations. 
As can be seen, most or the correlations were 
5 2 
Table 
statistically signiricant. The degree or correlation was 
quite variable, ranging rrom -.34 to . 91. The mean 
correlations. across presentation modes and arrects. were as 
follows: 
Raters 1 & 2: .50 
Raters 3 & 4: .63 
Raters 5 & 6: .52 
Inter-rater reliability or all three judging pairs by 
presentatjon mode, as well as the mean reliability or all 
three judging pairs combined, is shown in Table 3. 
The reliability coerricients also provide information 
about which arrects the Judges were most reliable in rating . 
Table 4 lists the mean reliabilites ror all six judges 
combined ror each arrect in each communication mode. This 
table shows that, under the conditions or this study, the 
Judges were able to most reliably rate happiness in the 
video and audio modes and anger in the transcript mode. 
Interest was the most dirricult to reach a consensus on in 
the video mode. Judges least reliably rated the "conrused" 
arrect in the audio mode and "arraid" in the transcript 
mode. On the other hand, in the video channel, rear was the 
second most reliably judged affect. Taking into account all 
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Table 2 
lnter ·-Rater Reliability: Pearson Product Moment 
Correlations for Each ~udging Pair 
Raters Scalea Video Audio Transcript 
r r r 
1&2 HAP . 62** . 73*** . 60•• 
SAD . 63** .65*** .80*** 
SUR . 80*** . 53•• .80*** 
ANG .80*** . 72*** . 73*** 
DIS .48• - b . 78*** 
AFR . 68*** -.08 - .22 
' · INT .13 . 36 . 26 
CON .81*** - .34 .13 
3&4 HAP .81*** . 73*** . 63** 
SAD . 57** . 76*** . 84*** 
SUR .05 . 47:t: . 71 * * * 
ANG . 64** . 83*** . 80*** 
DIS . 58** . 74* * * . 81*** 
AFR .81*** .62** .64*** 
INT . 20 .49• . 53** 
CON . 45• . 32 . 77*** 
(table continues) 
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(Table 2, continued) 
Raters Scalea Video Audio Transcript 
r r r 
5&6 HAP . 80*** . 75:i::i::i: . 63** 
SAD . 48:i: . 7Q:i::s::i: . 58:i::i: 
SUR . 28 . 41:S: .35 
ANG .20 . 54:i::s: . 80*** 
DIS .23 . 42:i: . 77*** 
AFR . 51* . 36 . 06 
INT . 67*** . 48* . 33 
CON . 67*** . 41:i: . 77*** 
' '· 
aHAP happy; SAD= sad; SUR= surprised; ANG= Angry; 
DIS disgusted; AFR= Afraid; INT= Interested; 
CON Conrused. bNo variability in these ratings. 
* p ~ . 05. * * p ~ . 01. * * * p ~ . 001. 
Table 3 
Mean Inter -· Rater Reliability. All Scales Combined. by 
Presentation Mode. Using Pearson Product Moment 
Correlations 
Rater pair 
18 2 
384 
586 
Mean of' all 3 
pairs of' judges: 
Video 
. 52 
. 53 
.48 
. 51 
Audio 
.37 
. 62 
. 51 
. 50 
Transcript 
. 48 
. 74 
. 55 
. 58 
55 
. 
' '· 
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Table 4 
Mean Inter-Rater Reliabilities. All Three Paire or Judses 
Combined 
Aff'ect Presentation modes Mean, all modes 
scale Video Audio Transcript combined 
Happy . 78 . 73 . 62 . 74 
Sad . 56 . 70 . 74 .67 
Surprised . 38 .47 . 62 .48 
Angry . 55 . 70 . 84 . 70 
Disgusted . 43 . 58 . 82 . 61 
Afraid . 70 . 30 .16 . 38 
Interested .27 .45 .37 . 36 
Confused . 64 .13 . 56 . 44 
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three modes, happiness was the arrect most reliably rated by 
these six Judges and interest was the least reliably rated . 
As explained by Rosenthal (1982), correlations between 
judges, such as those listed in Table 2, provide inrormation 
about inter-rater reliability, but are not very accurate in 
estimating the reliability or the variable that is 
determined by the mean or the two or more judges' ratings. 
In the present study, the mean or the two raters in each 
judging pair determines the Afrect Score used in subsequent 
analyses. As Rosenthal pointed out, reliability or a 
variable derined by Judges' ratings increases when the 
r atings or the second Judge are added to the rirst, because 
the second Judge's random errors tend to cancel out the 
rirst Judge's random errors. Thererore, in the present 
study, a more accurate estimate or reliability or Afrect 
Scores is needed. 
Rosenthal adapted the Spearman Brown equation to 
calculate the reliability or a variable based on the mean or 
judges ' ratings. He called this reliability or the variable 
"errective" reliability (Rosenthal, 1982). 
reads as rollows: 
nr 
R= 1=(n-1)r 
The equation 
where R = efrective reliability, n = number or Judges. 
r = mean reliability among all n Judges (Rosenthal. 
1982. p. 293 ) . 
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Using the formula yi e lds the effective reliabilities listed 
in Table 5 . 
Because or the potential problems caused by low 
inter-rater reliability, as mentioned earlier, the decision 
wa s made to include in Further analyses only those 
affect/channel combinations which had the highest 
inter - judge effective reliabilites; i.e., those which had 
th e greatest stability in measurement. Affect scales with 
high reliability in only one channel (e.g., Afraid in the 
Vid e o channel) we re excluded, because at least two channels 
o r ea c h affect were needed for across - channel comparisons. 
Th e variables selected, as well as the mean effective 
r e liabilites or all three judging pairs, are listed in Table 
6. As can be seen, nine variables were thus selected for 
further analyse s , namely all three channels for the scales 
or Happy, Sad, and Angry. 
Determination or Congruence 
In order to determine congruence and incongruence, the 
Affect Scores for each of the selected affect scales (Happy, 
Sad, Angry) in each or the presentation modes (video, audio, 
transcript) were compared to each other, yielding three 
inter-mode comparisons as rollo'!JS: 
Video-Audio (VA) 
Video-Transcript (Vf) 
Audio - Transcript (AT) 
~ ,, 
Table 5 
Errective Reliabilites. Using Rosenthal's (1882) 
Adaptation or the Spearman Brown Equation 
Rater 
pair Scaleo Video Audio Transcript 
1&2 HAP . 77 . 85 . 75 
SAD . 77 . 79 . 89 
SUR . 88 . 68 . 89 
ANG . 89 . 84 .85 
DIS .65 . 88 
AFR . 81 -.17 -.36 
INT .23 . 53 .41 
CON .80 - .51 .23 
3&4 HAP . 90 .85 . 77 
SAD . 73 . 86 . 91 
SUR .10 . 64 .83 
ANG . 78 . 91 .85 
DIS . 73 .85 .95 
AFR .95 . 77 . 78 
INT .33 .66 . 68 
CON . 62 .48 .87 
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(table continues) 
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(Table 5, continued) 
Rater 
pair Scale Video Audio Transcript 
5&6 HAP .95 .86 . 77 
SAD .65 . 82 . 74 
SUR .44 . 58 . 52 
ANG . 33 . 70 .95 
DIS . 37 . 59 .87 
AFR . 68 . 53 .11 
INT . 80 .66 . 50 
CON . 80 . 58 .87 
a.HAP Happy 
SAD Sad 
SUR Surprised 
ANG Angry 
DIS Disgusted 
AFR Afraid 
INT Interested 
CON Conf'used 
, _ 
Table 6 
Variables Used in Testing or HyPothesis 
Variable (Channel-A:frect) 
Video-Happy 
Audio-Happy 
Transcript - Happy 
Video-Sad 
Audio-Sad 
Transcript-Sad 
Video-Angry 
Audio - Angry 
Transcript - Angry 
Mean errective 
reliability (using 
all 3 judging pairs) 
.87 
.85 
. 76 
. 72 
. 82 
.85 
.67 
.82 
.82 
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The comparisons were made by simply subtracting the 
second A:frect Score in each comparison rrom the rirst. The 
absolute value or the result or the subtraction operation 
became the Dirrerence Score. (Absolute values were used 
because the directionality or the dirrerenca between the two 
A:frect Scores was not a concern in the present study.) 
Dirrerence Scores were obtained ror each selected arrect 
scale ror each or the three channel comparisons. yielding 
nine Dirrerence Scores per subject. 
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Subjects were divided into Congruent and Incongruent 
groups based on their Difference Scores. In an attempt to 
obtain the clearest contrast for the phenomenon of 
congruence, the approximately 20 subjects with the largest 
difference scores we re operationally defined as Incongruent, 
and the approximately 20 subjects with the smallest 
difference scores were considered to be the Congruent group. 
(Exact numbers in each group varied slightly due to tied 
ranks. ) 
While congruence, or lack thereof, has thus far in this 
paper been discussed as a unitary concept, the nature or the 
research design produced a number or "varieties" or 
congruence . There was congruence in e:xpression or different 
affects, as well as congruence between different 
comraunication channels-- facial vs. verbal/vocal (V-A), 
facial vs. verbal (V-T), and verbal/vocal vs. verbal (A-T). 
Subjects who showed congruence between, say, the facial and 
verbal channels for happiness might show incongruence 
betveen, for instance, the verbal/vocal and verbal channels 
for anger. In order to utilize these specific kinda of 
congruence in the testing or the hypothesis, Congruent and 
Incongruent groups had to be determined for each affect in 
each presentation mode comparison (VA, Vf, AT) . Therefore, 
the Congruent and Incongruent groups for, say, the Happiness 
Video-Audio comparison might be composed or different 
sub j ects than, for instance, the Sadness Audio-Transcript 
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comparison. The mean dirrerence scores and the associated 
standard deviations ror each or the Congruent and 
Incongruent groups are shown in Table 7. 
While the dirrerent types or congruence described above 
yield speciric inrormation, it is still userul to have an 
overall measure or each subject's tendency to be congruent 
or incongruent. Thererore, in addition to determining 
Congruent and Incongruent groups ror each arrect-channel 
combination, an Overall Dirrerence Score was computed ror 
each subject. This score was calculated by summing the 
individual dirrerence scores (DS) obtained by each subject 
on all the arrect/channel c ·ombinations. In other words, 
Overall Dirrerence = V-A HAPDS + A-T HAPDS + 
V-T HAPDS + V-A SADDS + A-T 
SADDS + V- T SADDS + V- A ANGDS + 
', A-T ANGDS + V- T ANGDS 
Again, the approximately 20 subjects with the highest scores 
were designated the Incongruent group, and the approximately 
20 subjects with the lowest scores were considered to be the 
Congruent group. Means and standard deviations or the 
Overall Dirrerence Scores ror each group are shown in Table 
7. 
Relationship Between 
Congruence and POI Scores 
Analyses or variance. The hypothesis was rirst 
tested by means or the analysis or variance CANOVA) 
statistical method. Nine such analyses were done, one ror 
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Table 7 
Congruent and Incongruent Groups--Mean Dirrerence Scores 
Channel Mean Standard 
comparisono diFFerence scoreb deviationb 
VAHAP .18 . 11 
1. 03 . 34 
VTHAP . 18 .10 
1. 26 . 38 
ATHAP . 12 . 06 
. 71 .22 
VASAD . 06 .06 
' 
. 73 .28 
VTSAD .08 . 07 
.82 .26 
ATSAD . 04 . 04 
.48 . 21 
VAANG .02 .02 
. 56 . 28 
VTANG . 05 . 04 
. 68 .37 
ATANG . 02 . 03 
.46 .37 
(table continues) 
. 
' '· 
(Table 7, continued) 
Channel Mean Standard 
comparisono dirrerence scoreb deviationb 
ODS 2.38 
4.43 
°Key to variable symbols: VA 
VT 
AT 
HAP 
SAD 
ANG 
ODS 
.84 
1. 27 
Video - Audio 
Video - Transcript 
Audio-Transcript 
Happy 
Sad 
Angry 
Overall Dirrerence 
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Score 
bCongruent group ror each variable is listed rirst, rollowed 
by the incongruent group. 
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each or the three channel comparisons (video-audio. 
video-transcript. audio-transcript) for each selected affect 
(happiness. sadness, anger). An additional ANOVA was 
carried out using the Overall Difference Score as the 
independent variable. The overall mental health measure. 
i.e .• the dependent variable. consisted or the combination 
of the TC+ I (Time-Competent+ Inner-Directed) POI scales 
in all of the ANOVAS. The results or these analyses are 
shown in Table 8. In addition. the mean overall POI scores 
for each group in each analysis is shown in Table 8. As can 
be seen in Table B, none or the ANOVA's yielded significant 
results . Thus. the hypothe _sis that individuals who display 
congruence between verbal. verbal/vocal. and nonverbal 
channels or communication will show a greater degree of 
mental health than will individuals who display incongruence 
was not supported. 
Multivariate analysis of variance. Although the 
relationship between congruence and mental health was not 
supported by analyses using the overall POI score or TC+I, 
it seemed possible that congruence might bear some 
relationship to aspects or mental health. as defined by the 
subscales or the POI. To explore this possibility. 
multivariate analyses or variance were performed. The first 
MANOVA used the Overall Difference Score as the independent 
variable and the POI subscales (excluding TC and I) as 
dependent variables. Th~ resulting Wilks Lambda was .80, 
' 
' 
Table 8 
Analyses or Variance or Overall POI Scores 
(listed separately For each independent variable) 
Independent Sum or Mean F 
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F 
variableo Source D. F. sqs. sqs. ratio prob. 
VAHAPDS Bet\Jeen 1 53.28 53.29 .48 . 49 
Within 36 3991.05 110.86 
Total 37 4044.34 
VTHAPDS Bet\Jeen 1 90.00 80.00 . 52 .48 
Within 38 6585.80 173.31 
Total 39 6675.80 
ATHAPDS Bet\Jeen 1 13.23 13.23 .10 . 76 
Within 38 5127. 75 134.94 
Total 38 5140.98 
VASADDS Bet\Jeen 1 164.24 164.24 1. 10 . 30 
Within 36 5357.58 148.82 
Total 37 5521.82 
VTSADDS Bet\Jeen 1 69.52 68.52 .41 . 53 
Within 37 6350.38 171.63 
Total 38 6418.80 
ATSADDS Bet\Jeen 1 36 .85 36.85 .23 .63 
Within 36 5785.26 160.88 
Total 37 5832.21 
(table continues) 
. 
' 
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(Table 8, continued) 
Independent Sum of' Mean F F 
variableo Source D. F. sqs. sqs. ratio prob. 
VAANGDS Betueen 1 96.00 96.00 . 81 .37 
Within 33 3815.88 118.66 
Total 34 4011.88 
VTANGDS Betueen 1 7.38 7.39 .05 . 82 
Within 36 5248.85 145.80 
Total 37 5256.34 
ATANGDS Betueen 1 . 114.19 114.19 1. 22 .28 
Within 38 3568.31 83.83 
Total 38 3683.50 
ODS Betueen 1 42. 10 4 2. 10 . 24 .63 
Within 36 6444. 74 178. 02 
Total 37 6486.84 
oKey to variable symbols: VA= Video-Audio, 
VT= Video-Transcript, AT 
SAD = Sad, ANG= Angry, 0 
Audio-Transcript; HAP= Happy, 
Overall, DS = Dif'f'erence Score. 
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Table 9 
Group Means and Standard Deviations or Overall POI Scores 
(based on grouping variables used in ANOVA's) 
Independent Standard 
variableo N Meanb deviationb 
VAHAPDS 19 95.05 8.28 
19 82.68 2.84 
VfHAP 20 91.55 15.01 
20 94.55 11.02 
ATHAPDS 20 93.60 8.31 
20 92.45 13.54 
VASADDS 19 95.37 10.26 
19 81.21 13.87 
VfSADDS 20 94.20 12.50 
19 81.58 13.70 
VAANGDS 18 94.67 8.82 
17 91.35 12.73 
VfANGDS 18 95.33 10.49 
20 84.45 13.34 
ATANGDS 21 93.14 10.64 
19 96.53 8.51 
(table continues) 
(Table 8, continued) 
Independent 
variableo 
ODS 
N 
18 
18 
°Key to Variable Codes: 
Meanb 
83.68 
81.58 
Standard 
deviationb 
11.02 
15.38 
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VA 
VT 
AT 
Video-Audio HAP 
SAD 
ANG 
Happy 
Sad 
Angry 
DS Dif'f'erence 
Video-Transcript 
Audio-Transcript 
Score 
bCongruent group f'or each variable is listed first, the 
incongruent group is listed second. 
•, 
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i.e., an approximate F valu e oF .67 (dF 1,36), p < . 74. 
Univariate F's (se e Table 10) ror each individual subscale 
were also computed, also with nonsigniricant results. 
In addition, the three arrect-channel comparisons that 
had been derived from variables with the highest effective 
reliabilities were also placed into separate MANOVA's, again 
usin g the POI subscales as dependent variables. It was 
reasoned that greater confidence in the results or the 
multivariate analyses could be achievied by choosing only 
those variables based on the highest reliabilities. A 
MANOVA for the video-happiness difference scores yielded a 
Wilks Lambda or .69; the approximate F value was 1.23, (dr 
20, 27) and p < .32. The MANOVA for the sadness difference 
scores from the audio-transcript comparison yielded a Wilks 
Lambda or .68. The approximate F value was 1.20, (dr 10, 
27) and p < . 33. Finally, the multivariate analysis or 
variance using the anger audio-transcript dirrerence scores 
resulted in a Wilks Lambda or .90; i.e., an approxiamte For 
3 . 1 < dr 1 o , 2 7 ) P < . s 7 . 
The results or the respective univariate F tests for 
the Four multivariate analyses are shown in Table 10. As 
can be seen, only one variable yielded a significant 
rinding: in the MANOVA using sadness audio - transcript 
difference scores, the Acceptance or .Aggression subscale or 
. 
' .... 
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Table 10 
Results or Univariate F-Tests Performed in Conjunction 
with Multivariate Analyaes or Variance of POI Subecales 
Independent 
Variablesa 
ODSc 
VAHAPDSo 
POI sub-
scalesb 
SAV 
EX 
FR 
s 
SR 
SA 
NC 
SY 
A 
C 
SAV 
EX 
FR 
s 
SR 
SA 
Mean 
sqs. 
3.78 
26.85 
1. 68 
. ·11 
0 
.85 
0 
2. 13 
11. 61 
1. 68 
1. 28 
28.66 
8.53 
.85 
8.50 
0 
Error 
mean 
sqs. 
8. 78 
25.15 
13.11 
8. 76 
7.08 
11. 42 
2.83 
1. 86 
11.46 
11.86 
5.75 
17.33 
12.03 
6. 70 
4 . 54 
8 . 88 
F 
. 38 
1.07 
. 13 
. 01 
0 
.08 
0 
1.08 
1.01 
.14 
. 22 
1. 65 
. 71 
.14 
2.08 
0 
Sig. or 
F 
. 54 
. 31 
. 72 
. 82 
1.00 
. 78 
1.00 
. 31 
. 32 
. 71 
. 64 
. 21 
. 41 
. 71 
. 16 
1.00 
(table continues) 
' 
(Table 10. continued) 
Independent 
Variableso 
VAHAPDSo 
(cont. ) 
ATSADDSo 
POI sub-
scalesb 
NC 
SY 
A 
C 
SAV 
EX 
FR 
s 
SR 
SA 
NC 
SY 
A 
C 
Mean 
sqs. 
2.63 
.66 
3.79 
1. 29 
1. 28 
13.44 
6.89 
. 08 
3.57 
20.78 
1. 68 
. 01 
48.84 
9.71 
73 
Error 
mean Sig. of' 
sqs. F F 
2.24 1. 17 . 29 
1. 56 .42 . 52 
9. 16 .41 . 52 
10.45 .12 . 73 
9.17 .14 . 71 
22.08 . 61 . 44 
10 . 14 . 69 . 41 
7. 47 .01 . 92 
6.61 . 54 .47 
10.17 2.04 . 16 
3.31 . 51 .48 
2.06 . 01 . 93 
8.37 5.83 . 02 
12.54 . 77 . 38 
(table continues) 
(Table 10. Continued) 
Independent 
Variableso 
ATANGDSd 
POI sub-
scalesb 
SAV 
EX 
FR 
s 
SR 
SA 
NC 
SY 
A 
C 
Mean 
sqs. 
.44 
22.71 
. 50 
.00 
1. 81 
9 . . 58 
1. 39 
. 50 
2.36 
4.17 
Error 
mean 
sqs. 
4.56 
18.14 1 
9.93 
4.83 
3.15 
10.17 
2.41 
1. 62 
8.86 
11. 47 
F 
.10 
1. 25 
.05 
.00 
.57 
.94 
.58 
.31 
.27 
.36 
74 
Sig. of 
F 
. 76 
.27 
.82 
.99 
.45 
. 34 
.45 
. 58 
.61 
. 55 
oODS =Overall Difference Score; VAPDS = Video-Audio Happy 
Difference Score; ATSADDS 
Difference Score; ATANGDS 
Difference Score 
Audio-Transcript Sad 
Audio-Transcript Angry 
(table continues) 
(Table 10, continued) 
bPOI aubacales: 
SAV = Self-Actualizing Value 
EX 
FR 
Existentiality 
Feeling Reactivity 
S = Spontaneity 
SR 
SA 
Self'-Regard 
Self'-Acceptance 
odf' (1, 36). 
ddf' ( 1 , 38 ) . 
NC Nature of' Man. 
Constructive 
SY = Synergy 
A= Acceptance of' 
Aggression 
C Capacity f'or 
Intimate Contact 
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the POI yielded an F value or 5.83, p < .02. In the context 
or the several other nonsigniricant results, this may be a 
chance rinding. 
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CHAPTER V 
DISCUSSION 
Overview 
The hypothesis that congruence and degree or mental 
health are related was not supported by this study. Neither 
an overall indicator of mental health, as measured by the TC 
+ I combination score on the POI, nor aspects of mental 
health, as defined by the POI subscales, were significantly 
associated with the types of congruence utilized in the 
present analysis. 
In attempting to exPlain clearly nonsignificant results 
such as these, it seems logical to look at both the 
hypothesis itself and the limitations or the specific study. 
As stated earlier, the idea that verbal-nonverbal congruence 
is associated with a person's psychological status has 
abundant theoretical and intuitive support. However, the 
current study suggests, at the very least, that this 
presumed phenomenon is not easy to demonstrate empirically. 
Although the literature discusses congruence as though it 
were a unitary variable, this project indicates that many 
varieties of congruence exist, depending on which 
communication channels are being examined and which affects 
are being communicated. 
Just as congruence is more complicated than it might 
appear at first glance, so is the relationship between 
~ 
78 
congruence and mental health . As mentioned eariler, the 
ideas or Glick and Zigler (1985) suggest that incongruence 
may be a sign or healthy psychological complexlty, not 
maladjustment. Mehrabian (1973) pointed out that 
inconsistent messages are a part or our culture and not 
necessarily pathologic. Trout (1980) proposed that some 
types or incongruence may be adaptive while other types are 
less so. 
Throughout this paper, the rocus has been on "honest" 
e motional expression _; it has been assumed, ror the most 
part , that verbal-nonverbal discrepancies are not deliberate 
on the part or the communicator. However, there is a 
growing body or research (e.g., Ekman & Friesen, 1982 ; 
Zu c kerman, Spiegel, DePaulo, & Rosenthal, 1982) regarding 
th e verbal and nonverbal aspects or communication intended 
to deceive. To the best knowledge or this author, the use 
or this type or verbal - nonverbal congruence has not been 
c o nnected in the literature to any aspect or mental health. 
While there would seem to be little motivation ror 
purposerul deception in the present study, it is possible 
that some subjects consciously and deliberately attempted to 
conceal their emotions in the unramiliar interview situation 
with a stranger. The resulting incongruent behavior may be 
a type or incongruence that bears no relationship to a 
person's general mental health. 
7 8 
The present results seem to contradict clinical common 
sense. What psychotherapist would say that the client, 
regardless or his or her diagnosis, who verbally denies 
being angry while making a fist is as mentally healthy as 
th e client whose verbal and nonverbal behavior agree? 
Again, it is possible that the "obvious" requires a more 
complex explanation than has been orrered in the past. 
P e rhaps consistency or verbal and nonverbal expressions is 
important to conrlict resolution, but is not directly 
related to mental health per se . Or congruence may be 
as s ociated with some aspect or psychological we ll-being 
whi c h has not been speciried (and which was not measured in 
the present study.) It could be that clinicians 
overemphasize the importance or verbal-nonverbal congruence. 
For example, the nonverbal expres s ion or anger even when the 
verbalizations are contradictory may be "healthier" than no 
expression or th e emotion at all . Yet, therapists s e em to 
Focus on the inconsistency or expression and not the 
expression itselr. 
This study also points to the problem or defining 
"mental heal th," let alone its relationship to congruence. 
While much has been written to explain this concept, there 
seems to be no universally agreed upon derinition or mental 
heal th. Theoreticians and clinicians who write about 
verbal-nonverbal congruence, ror the most part, seem to be 
vague about their derinition or psychological well-being. 
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S ome writers explain congruence and mental health in terms 
of each other, . offering a tautology instead of a definition . 
As mentioned above, it is possible that the phenomena 
measured by the Personal Orientation Inventory do not refect 
the "types" of' mental health to which some advocates of the 
congruence-mental health relationship ref'er, despite the 
fact that the POI is based on many of the same theories 
subscribed to by a number of those advocates. 
Overall, the results of the present research support 
Trout's (1880) contention that "theories of congruence-
incongruence need to specify more clearly the circumstances 
and types of incongruence which occur .. II (p. 53). It is 
pos s ible that the "clinical intuition" on which many of the 
co n g ruence theories are based actually consists of' an 
implicit discrimination or the "circumstances and types of 
incongruence" which are clinically relevant. The explicit 
delineation of these factors has yet to be achieved. 
Methodological Limitations 
As stated above, limitations in the present study may 
contribute to explanations or the results. Research in the 
areas or nonverbal communication and the measurement of 
afrect is methodologically complex. Methodological problems 
in past studies were outlined earlier in this paper. While 
the present investigation attempted to correct many of these 
problems, it was not without difriculties of its own . 
Relatively low inter-rater reliability in judging 
arfect was a problem in this study and may have obscured 
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some true verbal -nonverba l discrepancies. Congruence ror 
many of the affects could not be measured due to the lack of 
stability in judgments. The low reliabilites are not 
inconsistent with problems in other judgment studies using 
live or videotaped stimuli (e.g .• Trout, 1980). Kirouac and 
Dore (1983) round that rear was more difficult to correctly 
identify than any other emotion; in this study fear was also 
an affect scale on which the judges had a very low level of 
consensus overall. Clinical experience suggests that 
anxiety (which would seem t ·o be subsumed under the "arraid" 
affect category) is one of the most commonly felt emotions 
in psychotherapy. Thus, the failure to obtain a reliable 
measure of this affect may have excluded a potentially 
significant type of congruence. In this study, judges rated 
subjects on 5-point intensity scales for eight different 
emotional categories. It appears that this may have been 
too complex a task to yield high inter-judge agreement. 
Harper, Wiens, and Matarazzo (1978) pointed out that most 
judgement studies have been limited to Judging a rew 
emotional dimensions. Studies which have used emotional 
categories have tended to use dichotomous, multiple choice, 
or ranking types of Judging formats (Rosenthal, 1982). 
Visual inspection or the descriptive statistics suggests 
that, in the present study, the relatively low inter-rater 
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reliability was not so much due to Judge's disagreement on 
the presence or absence or an arrect, but rather to 
disagreement about the intensity or the affect when present. 
A simpler coding system, or the use or dimensions instead or 
categories, might have improved the inter-Judge reliability. 
Another cause oF the low consensus between Judges might have 
been the length or each Judging interval (30 seconds). As 
Harper et al. (1878) pointed out, Judges or spontaneous 
communicative behavior are presented with multiple stimuli 
in a short period or time, a few seconds. During the thirty 
second segments used in the present study, judges may have 
been overwhelmed by so many stimuli that they may have had 
difficulty deciding which or how many cues to consider when 
making their ratings. Comments by the judges at the 
completion or the study support this speculation. 
Inter - rater reliability may also have been arrected by 
other types or demands placed on the Judges. The rating 
task required approximately 15 hours or each Judge's time, 
ror which they were paid (due to limitation or resources) 
only a token amount or $10 each. Considering the busy 
schedule or most graduate students, it is conceivable that 
the time demands or the task arrected Judges' motivation, 
even though they had been inrormed in advance or the time 
commitment required. Fatigue occurring within each rating 
session may have also had an effect on the Judges' ratings. 
Most Judging sessions lasted approximately two hours, with 
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approximately five videotapes being rated each hour and a 10 
minute break midway through the session. Each videotape had 
to be judged 10 times in all (ten 30-second segments); 
therefore, by the end of any given rating session, each 
judge would have made 100 ratings on eight five-point 
scales, i.e., a total of 800 ratings in two hours. Because 
the ratings often required attention to subtleties of 
emotional expression, it is quite conceivable that fatigue 
leading to lowered attention could have adversely affected 
the judges' ability to do the ratings in a consistent, 
reliable manner. The use of shorter time segments and fewer 
scales (e.g . , dimensions vs. categories), already referred 
to above, would not only reduce the complexity of the task 
but probably would also mitigate the fatigue factor. 
The current study was also limited by the analogue 
nature of the interview. Although an attempt was made to 
choose a task that might evoke emotions, subjects were 
probably still unlikely to show a broad range of affect in a 
10-minute interview with someone that had not previously 
met. Videotapes using actual clients in an ongoing therapy 
situation would probably yield more varied and more intense 
displays of affect and greater variability in congruence. 
The range of degree of mental health in the subject 
pool may also have hindered the study. Although subjects 
were selected for the relative extremeness of their scores, 
as an entire group they still represented a fairly normal 
. 
' 
.._ 
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population. The POI, as a measure or selr-actualization, 
would seem well - suited to rerlect degrees or "normality"; 
however, the congruence phenomenon might not be sensitive to 
these relatively small variations in levels or psychological 
we ll-being. In addition, by using rairly "normal" subjects, 
this study may not hav e tapped the types or incongruence 
that are indicative or disturbance. 
Other characteristics or the subject pool make it 
dirricult to generalize from the present results. The use 
or college students as subjects somewhat restricts the 
generalizability to other populations. The rinal sample may 
have been biased due to the use or volunteers as subjects 
and due to the l oss or some subjects through Failure to come 
to the interview, acquaintance with the interviewer, missing 
data, and technical difficulties. 
Gender differences in emotional expression may also 
have had an impact on the results and on their 
generalizability. Two - thirds or the sample were females. 
Fujita, Harper, and Wiens (1980) round that females were 
better encoders or nonverbal emotional expression than were 
males. They concluded that cultural display rules allow 
females to express their Feelings overtly while males learn 
to inhibit displays or arrect. By extension, perhaps gender 
dirrerences exist in the relationship between congruence and 
mental health that have not yet been identiried in the 
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literatur e and tha t we r e obscured in the present study by 
the over - representation or Females in the sample. 
The Personal Orientation Inventory itselr may not have 
included aspects or mental health that are germane to the 
distinction or congruent and incongruent subjects. Perhaps 
an instrument which derines psychological well-being in 
another way would have yielded dirrerent results. 
Clinical Implications and 
Recommendations For 
Future Research 
Th e present study suggests that the relationship 
between verbal-nonverb a l congruence and mental health, ir it 
exists at all, is not a simple, straightrorward one . Thus, 
this investigation does not support the use or congruence as 
a b e haviorally - bas e d method for assessing psychological 
we l 1 - b e i ng . While Future research might provide such 
support, until that time clinicans may want to use caution 
in interpreting c ongru e nt or incongruent communicative 
behavior. 
Further research is clearly needed to more precisely 
derine congruence and to determine its userulness as a 
clinical assessment tool. Methodological rerinements in the 
measurement or the communication or arrect and in the 
measurement or verbal-nonverbal discrepancies would 
Facilitate these lines or investigation. 
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It seems probable that the concept of' congruence-
incongruence is most likely to be useful to the clinician in 
the context of observing individuals in ongoing 
relationships, therapeutic or otherwise. Large samples of 
communicative behavior may be needed to adequately study the 
phenomenon. Such large-scale studies, using subjects with a 
broad range of' psychiatric diagnoses as well as "normal" 
subjects would help to clarify what relationship, if' any, 
exists between congruence-incongruence and mental health. 
Several specific methodological recommendatons for the 
present study and similar future studies have been alluded 
to throughout this chapter. 
summarized below: 
For convenience, they are 
1) Simplify the judging instrument. This could be 
done by reducing the number of scales (e.g., using 
affect dimensions instead of categories) and 
reducing the number of points on the scale. For 
example, instead of rating intensity, judges could 
simply mark whether the affect, or the dimension, 
is present or absent. Another alternative would 
be to have judges decide which one emotion 
predominates a rating period by means of a 
multiple choice format, as suggested by Rosenthal 
(1882). 
2) Shorten the length of each rating period in order 
to reduce the number of stimuli to which the judges 
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must respond. The difficulty here is choosing a 
time interval which is short enough to simplify 
the judge's task but long enough to be a meaningful 
sample of communicative behavior. This matter 
is perhaps resolved only by extensive empirical 
testing . 
3) Decrease potential for rater fatigue and increase 
external motivation of raters. Fatigue would partly 
be reduced by the implementation of the previous 
two recommendations. However, other methods, such 
as spreading the task over shorter judging sessions, 
(perhaps 60 to 90 minutes) might also alleviate the 
problem. Increasing and maintaining raters' 
motivation could be accomplished through adequate 
financial compensation for their time or provision 
of some other reinforcer. A "refresher" training 
session midway thorugh the entire judging task might 
increase motivation as well as give each team of 
raters a chance to correct for any rater "drift" 
from the judging criteria. 
4) As noted above, use groups of subjects which can 
clearly be distinguished by some aspect of mental 
health (e.g . , college students vs. mental hospital 
inpatients. ) Relatedly, a mental health measure 
must be chosen which can reflect this distinction. 
5) Obtain behavioral samples from subjects in a 
less artificial setting. such as in an ongoing 
therapy situation. 
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As mentioned earlier. context may be an important 
variable in understanding the significance of inconsistent 
verbal and nonverbal messages. and research is needed to 
specify these contextual factors. Incongruent communicative 
behavior occurs in all people at times. What distinguishes 
"normal" incongruent behavior from disturbed communication 
is a question for future investigations. 
... 
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AQQendix A 
Affect Rating Form 
---
Not Very 
at happy 
all 
happy 1 2 3 4 5 
Not Very 
at sad 
all 
sad 1 2 3 4 5 
Not Very 
at all sur-
sur- prised 
prised 1 2 3 4 5 
Not Very 
at all angry 
angry 
1 2 3 4 5 
Not Very 
at all dis-
dis- gusted 
gusted 1 2 3 4 5 
Not Very 
at afraid 
all 
afraid 1 2 3 4 5 
Not Very 
at all inter-
inter- ested 
ested 1 2 3 4 5 
Not Very 
at all con-
con- fused 
fused 1 2 8 4 5 
Appendix B 
A.RF Guidelines -- Synonyms f'or 
Emotional Categories 
(Adapted f'rom "The Vocabulary of' Feelings,"--
author and publication information unavailable) 
LEVEL 
OF 
INTENSITY 
Very 
(5) 
Quite 
(4) 
Moder-
ately 
(3) 
HAPPY SAD SURPRISED 
thrilled 
on cloud 
devas- astonished 
tated staggered 
nine 
ecstatic 
overjoyed 
elated 
s e nsa -
tional 
exhila -
desolate stupefied 
dejected 
rated 
f antastic 
terrific 
on top of' 
hopeless 
alienated 
depressed 
gloomy 
dismal 
bleak 
in de-
spair 
empty 
the wo r ld grieved 
despair 
grim 
grief' 
excited demoral -
turned on ized 
enthusias - miser-
ti c able 
d e lighted tearf'ul 
great weepy 
terrible 
rotten 
awf'ul 
horrible 
jolted 
ov e rcome 
cheerful 
light -
dis- amazed 
hearted 
happy 
serene 
wonderf'ul 
up 
aglow 
glowing 
in high 
spirits 
tressed awed 
upset startled 
downcast 
sorrowf'ul 
blue 
lost 
melancholy 
ANGRY 
abhorred 
enraged 
seething 
outraged 
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i nf'uriated 
burned up 
righting mad 
violent 
vengeful 
hatef'ul 
viscious 
hatred 
pissed of'f" 
galled 
bitter 
vind i c -
tive 
belli -
gerent 
exasperated 
resentf'ul 
irritated 
hostile 
annoyed 
upset with 
agitated 
mad 
aggravated 
of'f'ended 
antagonistic 
mean 
(Appendix B- -Continued) 
LEVEL 
OF 
INTENSITY 
Moderately 
( 3 ) 
HAPPY 
jovial 
elevated 
(Continued) neat 
Slightly glad 
( 2 ) good 
contented 
satisried 
gratiried 
pleasant 
pleased 
rine 
LEVEL 
OF DIS -
INTEN S ITY GUS TED 
Ve ry abhorred 
(5) abominated 
repugnant 
Quite 
(4) vile 
evil 
SAD 
unhappy 
down 
low 
bad 
blah 
disap-
pointed 
sad 
glum 
AFRAID 
terriried 
horriried 
panicky 
terror -
stricken 
dread 
paralyzed 
desperate 
inti mi-
dated 
vulner-
able 
rright-
ened 
stage 
fright 
SURPRISED 
unexpected 
oh! 
INTER-
ESTED 
engrossed 
absorbed 
rapt 
engaged 
drawn 
attracted 
ANGRY 
vexed 
s piterul 
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uptight 
bugged 
turned orr 
put out 
mirred 
irked 
perturbed 
ticked orr 
teed orf' 
chagrined 
cross 
dismayed 
impatient 
CONFUSED 
bewildered 
conrounded 
barrled 
beruddled 
conrounded 
trapped 
perplexed 
in a quandry 
conrused 
rull or 
questions 
in a dilemma 
(Appendix B - continued) 
LEVEL 
OF DIS -
INTENSITY GUSTED AFRAID 
Moder- nauseated af'raid 
ately gross scared 
(3) f'earFul 
appre-
hensi ve 
jumpy 
shaky 
threat-
ened 
distrust-
Ful 
risky 
butter-
£'lies 
awkward 
deFensive 
Slightly rotten nervous 
(2) averse anxious 
unsure 
hesitant 
timid 
shy 
worried 
uneasy 
bashf'ul 
embar-
rassed 
ill at 
ease 
doubtful 
jittery 
on edge 
uncom-
f'ortable 
self'-
conscious 
INTER-
ESTED 
involved 
attentive 
concerned 
interested 
paying 
attention 
100 
CONFUSED 
mixed-up 
disorganized 
foggy 
troubled 
adrif't 
lost 
at loose ends 
going around 
in circles 
disconcerted 
Frustrated 
Flustered 
in a bind 
ambivalent 
disturbed 
uncertain 
unsure 
bothered 
undecided 
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Appendix C 
Instructions to Subjects 
You will be given a short written test. Please follow 
the directions on the front cover of the test booklet and 
record your answers on the separate answer sheet. Please do 
not write on the test booklet. When you are done with the 
test, please return it to the experimenter. 
Some of you will be contacted and asked to participate 
in a videotaped interview. There is no right or wrong way 
to answer the questions on the test in order to be selected 
for the interview, so be sure to Just follow the directions 
on the test booklet. 
If you are selected for an interview, the experimenter 
will contact you by phone to schedule you for an interivew. 
When you come for the interview, you will be escorted to a 
room where you will be interviewed on videotape for 
approximately 10 minutes. The interviewer will ask you to 
talk about a particular top _ic. The interviewer's task is to 
listen to you as much as possible. Therefore, she will talk 
very little, although she may ask you a few questions at 
appropriate times. The interviewer will let you know when 
the interview is over and will then escort you back to the 
experimenter. 
The experimenter will then ask you to complete a short 
questionnaire. talk to you for a few minutes, answer 
questions you may have, and inform you of the date and time 
of the complete debriefing session. 
Thank you for your cooperation. 
10 2 
Appendix D 
Inrormed Consent Form 
You are being asked to participate in a research project 
that is studying interview behavior. You will be given a 
standard written personality questionnaire, the Personal 
Orientation Inventory, and you may be asked to talk to an 
interviewer ror about 10 minutes. Ir you are selected to 
participate in the interview, the interview will be 
videotapted and viewed by persons connected with the study. 
Your identity, as well as your test results and anything you 
say or do during the interview, will be kept strictly 
conridential. 
During your participation, you have the right to ask 
questions at any time, although the answering or certain 
questions may be dererred until the conclusion or the 
data-gathering portion or the study. Although your help is 
greatly appreciated, your participation is completely 
volu n tary. You have the right to withdraw rrom the study at 
any time without any negative consequences to you. Be 
assured that ir you agree to participate, your name will not 
be associated in any way with the research rindings . You 
have the right to receive a copy or the research rindings ir 
you so desire . 
Thank you very much ror your cooperation. 
Wi lliam Dobson, Ph.D . 
Prin c ipal Investigator 
Karen Seibel, M.A . 
Student Investigator 
I have read and understood all or the above, and I 
agree to participate. 
Signature 
Appendix E 
Demographic Form 
Code Number: 
103 
Please answer the rollowing questions. This data is being 
collected ror statistical purposes only and in no way vill 
be used to identiry you . 
1. Sex (circle one): (1) Male (2) Female 
2. Age: __ _ 
3. Year in school (circle one): (1) Freshman (2) Sophomore 
(3) Junior (4) Senior 
(5) Other 
(Speciry ______ _ ) 
4 . Marital status (circle one): (1) Single (never married) 
(2) Married 
(3) Divorced 
(4) Widowed 
(5) Separated 
GO ON TO THE NEXT PAGE 
104 
5 . Religious preference (circle one): (1) LDS 
(2) Catholic 
(3) Protestant 
(4) Jewish 
(5) Other 
(6) None 
6. Place or birth (City and state, or country ir other 
than U.S.): ________________ _ 
7. Place or present permanent residence--not temporary 
school residence (city and state, or country ir other 
than U. S. ) : ____________________ ____ _ 
8 . Ethnic origin (Circle one): ( 1) Caucasian, n .?t Hispanic 
(2) Caucasian, Hispanic 
(3) Black 
(4) Native American 
(5) Asian or Paciric 
Islander 
(6) Other 
(Specify _______ ) 
•, 
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Appendix F 
In s tructions ror Interviewer 
1) Greet the person to be interviewed. Invite him/her to 
sit down in the appropriate chair. Engage in brier 
small talk to put person at ease, ir necessary. Then 
say: 
"I'd like you to talk as much as you can about any 
relationship with another person that you now have 
or have had in the past. You might choose to talk 
about a relationship that is very pleasant ror you, 
or you might talk about problems in a relationship, 
it's up to you . The other person in the relation-
ship can be a ramily member, a rriend, a member or 
the opposite sex, or anyone you choose. You might 
talk about things that have happened in the 
relationship, your reelings toward the other person, 
or whatever you want. Okay? Do you have any 
questions?" 
Try to time this introductory part so that the person 
starts talking within two minutes after the intervew has 
begun. 
2) Keep your own verbalizations to a minimum, but try to 
convey interest nonverbally so as to encourage the person 
to talk. Ir you need to ask questions to keep him/her 
talking. do so. but keep them brier. Ideally, the person 
should talk virtually on his/her own for rive minutes. 
Ir a person completely runs out or things to say, ask 
him/her about another relationship. 
As a last resort, if the person absolutely refuses to 
talk about a relationship, ask him/her to describe the 
most important experience in his/her lire and how he/she 
reels about it. 
3) The interview should last a maximum or 10 minutes. Ir 
there is absolutely nothing left to say, you may end 
the interview a little (no more than a minute) early. but 
ONLY IF YOU ARE SURE THAT THE PERSON HAS TALKED NEARLY 
CONTINUOUSLY FOR FIVE MINUTES. 
4) Start to wrap up the interview when approximately nine 
minutes have passed. At the end or the interview. thank 
the person and escort him/her back to the experimenter. 
Appendix G 
Debrief'ing Form 
Please answer the f'ollowing questions regarding your 
participation in the study: 
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1. How easy was it f'or you to talk to the interviewer? 
(Please circle the number which best corresponds to your 
answer) 
1 
Not 
at all 
easy 
2 3 4 5 
Very easy 
Comment: _______________________________ _ 
2. How comfortable were you in the interview? 
1 
Not 
z 
at all 
comfortable 
3 4 5 
Very comfortable 
Comment: _______________________________ _ 
3. Did you try to guess the purpose of' the research study? 
If' so, what was your guess? 
4. Any other comments? 
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